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Negotiation and Nursing 


included the nurses working for local authorities. 
within the nursing profession in other fields is no new thing 


HAT nurses should represent nurses is one of the convictions 
of the members of the Royal College of Nursing. With the 
introduction of new schemes for negotiating machinery 

under the new Health Service, a clear understanding and apprecia- 
tion of the working of the machinery will be essential if nurses 
are to undertake adequately the responsibility for their professional 
representation. 

Whitley Councils will soon take the place of the Rushcliffe 
Committee, whose value in forwarding nurses’ interests has been 
realized and appreciated by all members of the profession. 
Whitley Councils have been proved of value in many industries 
and other spheres during the past thirty years, and they would 
appear to be of equal value for planning and negotiation with the 
professions. To give nurses the opportunity of hearing the 
proposed plans direct, the College area organizers are arranging 
meetings throughout the country, at which eminent speakers will 
include Mr. Stanley Mayne, who is in charge of the proposed plats 
at the Ministry of Health. A report of one of these meetings, 
held recently at the Royal College of Nursing, wili be found on 
page 178. Whitley Councils will deal with matters concerning 
all those employed under the health service : for the nursing and 
midwifery professions there is to be one functional council, 
while each other group of workers in the service will also have 
its own functional council. 

Nurses will be interested in the origin of Whitley machinery. 
In October, 1916, the Government, concerned with the number 
and frequency of industrial disputes, set up a commitiee on the 
relations between employers and employed, under the chairman- 
ship of J. H. Whitley, Esq., M.P., the then Speaker of the House 
of Commons. The Committee was to make suggestions for 
securing a permanent improvement in the relations between 
employers and workers, and to recommend means for securing 
that industrial conditions affecting the relations between em- 
ployers and work people be systematically reviewed by those 
concerned, with a view to improving conditions in the future. 
This Committee produced five reports which played an important 
part in the development of negotiating machinery. They 
recommended, amongst other points, the formation in well 
organized industries of Joint Industrial Councils, and the 
statutory regulation of wages in badly organized trades. 

[he Whitley Committee emphasized the advisability of 
continuance, as far as possible, of the system already in use 
whereby industries made their own agreements and settled their 
differences themselves. They also held that there should be 
adequate organization on the part of both employers and 
employed as an essential condition to securing permanent 
improvement in the relations between them. The Committee 
urged the Government, after favourable reports from employers 
and employees had been received on their proposals, that Joint 
Industrial Councils, consisting of representatives of the associa- 
tions of employers and workpeople, should be set up, and should 
meet at regular intervals to discuss all problems relating to 
conditions, wages, training, and research and methods of improve- 
ment. Such Councils were accordingly established in a number 
of industries, and proved most satisfactory. In other instances 
the Councils were set up before organization within the industry 
was adequate to give them authority, and they consequently 
broke down. In other spheres the machinery also proved of 
value and the National Joint Council for Local Authorities’ 
Administrative, Professional, Technical and Clerical Services 


Organization 


either: within the hospitals the Royal College of Nursing has 
advocated nurses’ representative councils for many years ; 
within the College itself the organization of members, and their 
link through their Branches and Sections to the Council, has 
worked smoothly. The new machinery is for every nurse and 
midwife employed under the new health service, but she cannot 
play her part in it except through an organization. 

Although based on the suggested constitution for the Joint 
Industrial Councils, the Whitley Councils show considerable 
variety of structure, authority and activity, and they vary in 
size from twelve to seventy representatives. Meetings are held 
as often as required, for example, quarterly or half-yearly. In 
the case of the functional Whitley Council for nurses and midwives 
there are to be forty-one representatives to speak for all nurses 
and midwives in whatever field of work, provided they are 
members of one of the professional organizations, which hold 
23 seats, or of those trade unions which include nurses amongst 


Below : Miss D. C. Bridges, R.R.C., S.R.N., S.C.M., who has been appointed 
Executive Secretary of the International Congress of Nurses (See page 166) 
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Above : Miss Jean Addison, S.R.N., $.C.M., Diploma in Nursing, University of 
London, who was recently appointed matron of the Royal Free Hospital 
(see right) 


their membership which have 18 seats. rhe Royal College of 
Nursing are to appoint twelve of these forty-one representatives. 
They must be able to give their time to attending not only the 
Council meetings, but the many sub-committee meetings through 
which the majority of the Council's work will be done. 

It is naturally desirable that the representatives of the Royal 
College of Nursing, and thus of the largest body of organized 
nurses, should be in active work in one of the many fields, but 
this raises another very serious problem. How can our repre- 
sentatives in full-time work already, really attend such meetings 
consistently, in addition to the frequent meetings necessary for 
them to keep in touch with the views of their colleagues and the 
developments in the various branches of work ? 

The first approach to this problem is that it is absolutely 
essential for our representatives to be given the time off from 
their own work to attend all the necessary meetings on our behalf. 
They must also have adequate supporting staff who can see that 
the work goes on smoothly during their absence; this is perhaps 
most difficult for ward sisters or nurses who work alone. On the 
other hand, junior members of the profession may feel that they 
are not permitted to take extra time off to attend lectures or 
refresher courses, while the matron or supervizors can always 
enjoy such advantages. This is, of course, a fallacy and many 
matrons and superintendents in the wider field of public health 
are unable to attend outside conferences and meetings, as often 
as, perhaps, they should, through the lack of appreciation of this 
side of their work by the medical or lay authorities. There are 
many cooperative authorities but there are, unfortunately, many 
who have not realized the value of giving their staff time to 
attend meetings, conferences, and special courses. We therefore 
have two immediate responsibilities if the nurses’ and midwives’ 
functional council is to be a success; first, to increase the member- 
ship of the professional organizations so that every nurse and 
midwife can be professionally represented, and secondly, 
ensure that our representatives are enabled to carry on their 
individual service as well as to serve the profession as a 
whole, through their constant attendance at Council meetings 
and being granted the facilities to perform the extra work such 
representation entails. 
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Royal Free Hospital Appointment 


Miss J. Addison, S.R.N., S.C.M., Diploma in Nursing, University 
of London, is to be the new matron of the Royal Free Hospital, London, 
and is expected to take up her new duties in May. Miss Addison is 
at present matron of the Kent and County Hospital, Canterbury, and 
had been previously sister in many wards and departments of her 
training school, Guy’s Hospital, where she was also home sister and 
assistant matron. Miss Addison also trained at Princess Mary’s 
Hospital, Margate, and Kingston County Hospital, and has the Sister 
lutor Certificate of the Royal College of Nursing, and certificates in 
housekeeping and surgical tuberculosis. With her wide clinical and 
administrative experience, Miss Addison will have much to ofier to 
her new hospital and to the profession, and we wish her every happiness, 


International Secretary 


‘Tue officers of the International Council of Nurses announce with 
pleasure the appointment of Miss Daisy Caroline Bridges, R.R.C., 
S.R.N., S.C.M., as Executive Secretary of the International Council 
of Nurses, to become effective on April 1, 1948. Miss Bridges 
received her nurse’s training at the Nightingale Training School, St 
Thomas’s Hospital, London, later attending the Radcliffe Infirmary 
and County Hospital, Oxford, for her midwifery training. In 1936- 
1937 she studied Hospital and Training School Administration under 
the Florence Nightingale International Foundation, and in 1937-1938 
also studied in the United States and Canada under a Rockefeller 
Fellowship. In 1938 Miss Bridges returned to London to take 
up the position of resident tutor to the Florence Nightingale Inter- 
national Foundation students, which appointment terminated in 
September, 1939, owing to the outbreak of war. Miss Bridges has had 
a broad profe ssional experience and a distinguished army record as 
matron, principal matron and command matron, serving in France, 
Africa and India. She has long been keenly interested and active in 
nursing affairs, currently serving as President of the National Council 
of Nurses of Great Britain and Northern Ireland; chairman, Executive 
Committee, London Branch, Royal College of Nursing; chairman, 
Nursing Service Committee, International Council of Nurses; chairman, 
Study Advisory Committee, Florence Nightingale International 
Foundation. Since the war, she has given valuable assistance to the 
Ministry of Health, England, on the Working Party set up to consider 
Recruitment and Training of Nurses. The report was published in 
September, 1947. Miss Bridges brings to the International Council 
of Nurses a breadth of vision, a wide experience, a keen interest in 
nursing, and a charming personality.”” Nurses of Great Britain and 
Northern Ireland particularly, will welcome Miss Bridges’ appointment 
to the position of Executive Secretary, realizing her long interest in, 
and devotion to all international nursing affairs. The position is 
one offering great scope and serving a great need and we are glad that 
a nurse from Great Britain has been given the task of working for 
increasing unity and progress in the profession throughout the inter- 
national field. 


Future Nurses Meet 


TueE first of its kind to be held in Great Britain is the residential 
conference for student nurses and pre-nursing students which is to be 
held in St. Andrews, Fife, from March 19—23. Details are published 
on page 181, and the interesting programme should do much to show 
potential recruits the interest and scope the profession can offer, and 
the student nurses already in training the wide opportunities they have 
before them as citizens and as members of a great international 
profession. Scotland leads in this approach to the nurses of the future. 


The St. John Exhibition 


HER Majesty the Queen has promised to open the St. John Exhibition 
and Fair, in aid of the Honourable Order of St. John of Jerusalem, 
which is to be held at St. James’s Palace on Monday, Tuesday and 
Wednesday, May 3, 4 and 5, from 11 a.m. to 7.30 p.m. His Majesty 
the King has consented to the use of St. James’s Palace for the event. 
The Chairman of the Exhibition and Fair is the Marchioness of Caris- 
brooke who, on February 27 presided at a meeting at the Dorchester 
Hotel, of a large gathering of patrons, committee members and friends. 
The first speaker, Major P. G. Darvel-Smith, C.B.E., Brigade Secretary, 
said that the St. John Ambulance Brigade, with its 60 years’ service, 
was an Empire organization. Its total strength in this country was 
140,000, made up as follows: Ambulance divisions (men)—60,000. 
nursing divisions (women)—30,000. Cadet ambulance (men)—20,000. 
Cadet nurses (women)—30,000. There were approximately 75,000 
personnel overseas, of which 17,000 were cadets. The cadet organization 
provided for continuous service as volunteers were taken from the age 
of 11 years.. About 4, 000 medical men or nurses supplied the knowledge 
gained by recruits. ‘‘ We are greatly indebted to the medical and 
nursing professions,” said Major Darvel-Smith, ‘‘ for all they are 


doing to help us to uphold the high honour of the Brigade.” Over 
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| THE GENERAL NURSING COUNCIL FOR ENGLAND | 
AND WALES 
June, 1948, Examination Dates 


Tuesday, March 9. 
Tuesday, March 23. 
Tuesday, | 


First date for applying for entry forms : 

Last date for applying for entry forms : 

Last date for sending in completed entry forms : 
March 30. 

These dates do not apply to candidates who were present at the 
February, 1948, Examinations. Information in regard to applying 
for form will be sent individually to these candidates ata later date. | 








half-a-million cases were treated every year, he continued, and between 
175-200,000 cases were treated and two-and-a-half million miles 
covered by more than 600 ambulances which were maintained in the 
country. Major Darvel-Smith said an air unit had just been established 
and he was certain that the Brigade would have a big part to play in 
the various health schemes being instituted by the Government. 
Emphasis on the purely voluntary nature of the work was made by 
Lady Waleran. : 


For the World’s Children 


Tue Lord Mayor’s Appeal for funds for the children of the world, 
to which we referred briefly last week, is part of a world-wide effort 
Similar campaigns have been launched in many other countries. 
People in some countries are, as suggested by the Hon. Aake Ording 
in his address to the International Congress of Nurses, which was printed 
in the Nursing Times, August 23, 1947, page 581, devoting ‘‘ one day’s 
work for one free world ’’—a factory in Sweden, for instance, worked 
overtime on the symbolic day, February 29, and the workers are 
giving their pay and the management their profits. In Britain, every- 


Below : the ‘* haves '’ and the ‘‘ have nots.’’ Upper : two little girls going 


off with thair skates and doll. Lower : no skates or dolls here; looking more 
like old peaple than youngsters, these children are searching for a blanket to 
keep warm. These photographs are taken from the United Nations’ film strip 
issued in connection with the Lord Mayor's Appeal for Children (see above); 
they are in pairs to show the contrast between happy childhood and the misery 
of many of Europe's children. The strips are intended to be shown in schools 





Above : a group of overseas students for whom the Royal College of Nursing 
has arranged post-certificate experience in London, visited the College last 
week, Miss B. Yule (right) introduced them to the College and its work 


one is asked to give as much as possible. The Lord Mayor launched 
his appeal at the request of His Majesty’s Government, and it has the 
support of political and religious leaders of all parties and denomina 
tions. Nor is this a fund for everybody else’s children. Everybody 
knows that there are, unfortunately, some needy children in Britain 
One-fifth of the money raised by the fund here is to be reserved for 
such children. Donations of any amount should be sent to your local 
mayor or lord provost, or to the Lord Mayor, Mansion House, E.C.4 
In connection with the publicity for the appeal, the United Nations 
has prepared a 35 m.m. film strip, two frames from which are repro 
duced on this page. Sister tutors or others wishing to borrow the 
strip should write to the Editor, Nursing Times 


Influential Appointments 


THREE important appointments are advertised this week for the 
positions of matron of the West Indian University College Hospital 
Jamaica, and of sister tutor in charge, and assistant sister tutor in the 
preliminary training school. The hospital will be the teaching hospital 
of the medical school which is being set up as part of the University 
College of the West Indies. All the West Indian Colonies are con 
cerned in the establishment of the College: it will be under the aegis 
of the University of London, and, at first, the degrees given will be 
London degrees. As a nursing school the hospital aims to train 
candidates to a standard comparable with that of State-registration 
here. The senior staff will be appointed from the United Kingdom and 
from West Indian nurses who are coming to this country to train in the 
London teaching hospitals. Applications must be received by March 27 


A Week for Tutors 


OVER seventy sister tutors met at the Royal College of Nursing on 
Monday morning for their week’s refresher course, arranged by the 
Education Department. ‘* Education for Change,"’ by Mrs. N 
Mackenzie, M.A. (Oxon.), is the title of the series of lectures on the 
topical problem which faces all tutors to-day, and other lectures 
include such a variety of subjects as atomic energy—simplified and 
explained most lucidly—film strips for teaching, cineradiography, 
negotiating machinery and ‘‘ The Value of a Liberal Education ” 
the last by the Minister of Education, the Right Hon. George Tomlinson 
M.P. In addition, various visits to hospitals and special centres have 
been arranged. It is encouraging that more and more hospital 
authorities are seconding their tutors to these interesting courses 


Learning and Leisure 


Few nurses have, as yet, spent a holiday at Pendley Manor, near 
Tring in Hertfordshire, although the Queen’s Institute of District 
Nurses arranged its Junior Administrators’ Course here this year 
Mr. Williams, the Director, has week-end courses on almost every 
conceivable subject and you can choose the course that interests you 
For 30 shillings a week-end, guests can stay in these delightful surround- 
ings and enjoy the country and whatever course of lectures they have 
chosen. This adult education gives nurses a chance to widen their 
interests and to meet many different kinds of people doing other jobs 
London nurses would enjoy a week-end spent in this lovely country 
house and they should write to the secretary at Pendley for a programme, 


A New Ministry Appointment 

Miss M. Marriott, matron of the Middlesex Hospital, has been 
appointed to the North-Western Metropolitan Regional Hospital 
Board in place of Miss E. Cockayne who has left the Royal Free 
Hospital and will be Chief Nursing Officer designate at the Ministry 
of Health. 








E come now to the third of our concepts of mental dis- 
W cipline, namely, the training of pupils and subordinates 
to proper and orderly action. May I begin by telling 
a true story ? Some 15 months ago I was invited, with 39 other 
authorities (as we were described), to attend a meeting of the 
Children’s Saturday Morning Cinema Clubs. These are organized 
under the auspices of Gaumont British and Odeon Cinemas, 
and every Saturday morning a special children’s programme is 
put on for members of the club. 


Two Kinds of Behaviour 
On this Saturday morning we attended a typical programme, 
The children went home; the experts were given a very good 
lunch, and then spent the afternoon discussing the implications 
of the existence of these clubs, and what had been seen. The 
films were quite first class, desirable, interesting, helpful and 
amusing. The films were first class; but the behaviour of the 
children was appalling—not during the films, but coming into 
and going out of the cinema and between the films. They 
behaved beautifully during the films, and their emotional and 
intellectual judgments were perfectly correct—children’s re- 
actions nearly always are—but, as I say, their behaviour coming 

in and going out of the cinema was appalling ! 


Imposed Discipline 

During the afternoon discussion two teachers said that they 
thought it would be desirable in future to invite school masters 
and mistresses to attend on the Saturday mornings “ so that 
something of the classroom discipline could be imposed.’’ But 
what a child does on a Saturday morning is surely its own affair 
and nobody else’s. Secondly, you will realize the suggestion 
cuts right across our concept of a true mental discipline, for the 
suggestion was that the classroom discipline should be imposed. 
The longer you impose an external discipline on anybody, the 
less that person will achieve a self discipline, and we have already 
seen that the true meaning of the word discipline is something 
imposed by the self on the self. Thirdly, what I wanted to get 
up and say was, “ If you had instilled the right kind of discipline 
into these children, iz the classroom, they would not have 
behaved like that outside the classroom.’’ There was already 
in those children’s minds a dissociation of how you behave when 
there are people there, and how you behave on your own. 

The right kind of discipline would begin to produce such 

Abstract of the third of a series of lectures given by Mrs. Norah 
Mackenzie to Ward and Departmental Sisters at the Royal College of 
Nursing. 
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Left: the patient responds to a smiling face. We must encourage the 
student nurse to exercise self-discipline in facial expression, to produce q 
cheerful smile as she works 


behaviour in the children’s own minds, that they would not have 
behaved like that in the cinema. How, then, can such a self 
discipline be built up that a person’s behaviour on all occasions, 
whether authority is there or not, is proper and orderly ? Where 
do we stand so far as hospital life and the student nurse are 
concerned ? Where do we have to look for the presence of 
discipline ? There are, I think, four spheres where such discipline 
is either present or absent as the case may be. 

he first sphere is in the wards and in the special departments, 
rhere are here, I think, only two problems, firstly, facial ex- 
pression, secondly, night duty. I think we can say that during 
the day-time, except for facial expression, the question of 
disciplinary difficulties is not likely to arise. There is too much 
to do, and there are too many people about. Facial expression 
is, I think, important; we have learned that discipline is an 
interference with natural inclinations. It does not do in every 
situation in of our life for our faces to reveal what we are really 
thinking or experiencing, and the sooner the student nurse learns 
to pull her face together, and to produce a cheerful smile and 
kindly expression, the better. That is disciplining one’s natural 
inclinations. 


On Duty with a Smile 


About a year ago I heard a very nice story about a matron 
who had just been appointed to one of the largest hospitals in 
the country. Soon after her appointment, I met a sister from the 
hospital where she had been trained. The new matron was then 
a ward sister and the chief thing that the speaker remembered 
about her was that the first time she and her fellow probationer 
went into the sister’s ward, the sister said: ‘‘ What a blessing 
to see two probationers coming on duty with a smile.’ We 
must help our student nurses to discipline facial expression. 
“Night duty presents another problem, when there is, on the 
whole, less to do, and fewer people are about. Here the problem 
is to train the student nurse to build up, during the day, in her 
own mind, a discipline which will remain when authority is not 
there to support it. 

The second sphere in the student nurse’s life where there is 
discipline, is in the precincts of the hospital, that is, in passages, 
corridors and the hospital environment. Not long ago, three 
student nurses came to me very upset because they had been 
told they were not to stop and talk to the medical students, 
physiotherapists, etcetera, around the hospital. I may have 
agreed with this rule, but I did not agree with the way that it 
was being enforced. 

The third sphere presents difficulties also, namely, in the 
nurses’ home. Those of you who heard at the time, or later read, 
the reports of the Conference in the early part of last year, will 
know that there was some very high feeling and plain speaking 
about discipline in the nurses’ homes. 

The fourth sphere is that of discipline out of the immediate 
range of the hospital, but within, say, a five-mile area. Discipline 
within that area where the name of the hospital is likely to be 
open to comment, or where generous subscribers to the hospitals 
may be about, within that area, proper and orderly action is I 
think, desirable. 

If we are to achieve what was defined in the first lecture as 
‘‘ proper and orderly conduct,”” what principles can we look to 


guide us ? 
The first principle is that discipline is not an end in itself, but 
should be built up and enforced, because it subserves other ends. 
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What are those other ends ? Disciplinesubserves efficiency, 
adaptability, flexibility. In other words, our properly disciplined 
student is so because we wish her to be efficient, and because we 
wish her toremain so, asshe is transferred from ward to ward, and, 
in future, with the basic training and the selective periods, from 
hospital to hospital. When our students leave us after two 
years’ basic training and go to another hospital, we want to be 
sure that they will behave in that hospital. This is adaptability. 


Blade or Broomstick 


When the student has flexibility through true self-discipline, 
it does not matter what emergency she has to meet, since with 
flexibility she will meet it. Some of you will remember Kipling’s 
short story, ‘“‘ His Private Honour.’’ Here he describes the 
difference between a body of soldiers drilling as if they were a 
“ broomstick,’”” and a body of soldiers drilling as if they were a 


“tempered steel blade.”’ If you bend a broomstick it breaks, 
but if you bend a blade, it gives, and then returns,when released, 
to its true shape. Here is flexibility. 

As well as subserving efficiency, adaptability and flexibility, 
discipline subserves the good name of the hospital. 

The second principle in achieving the right kind of discipline 
is that there should be, if possible, the common consent of the 
people concerned. I believe that to be much more possible than 
was realized in the past. I should like to see the ward sisters and 
student nurses talking over together the rules and regulations 
which have to be complied with in the wards. It might, indeed, 
it should, be possible to see the matron, the sister tutor, the 
home sister, and the student nurses talking over together the rules 
and regulations to be laid down, both in the nurses’ home and 
in the hospital precincts and area. 


Consent and Understanding 


Our age is striving for democracy, and democracy means 
“rule by common consent.”’ I am sure we have to encourage 
more cooperation between the immediate authority and the 
student nurses in the compilation of rules and regulations. 
There is still too much of the: ‘“‘ Do it because I say so,” or 
“ Do it because it is the rule of the hospital.”” This is not ‘‘ by 
common consent.’’ Where common consent is not possible, we 
Must strive for intelligent understanding by the student nurses 
of why disciplinary regulations are laid down. 

The third principle is that rules and regulations subserving 
discipline must be as few as possible, and should be overhauled 
at least every four years with a view to seeing why they are in 
existence and what purpose they subserve. There are, to-day, 
some very dead, and possibly putrefying, rules in our hospitals. 
A further point under this principle is that these rules and 
regulations should be possible to keep. There is nothing which 
undermines discipline more than having rules which are not 
and cannot be kept, for disregard of existing rules undermines 
the very spirit of discipline. 

The fourth principle is that the student nurse should be helped 
and encouraged to obey the terms of discipline voluntarily. This 
is the use of free will, and free will simply means that decisions 
are made by the individual, instead of for him. Therefore, in the 
enforcing of discipline we must try to get the student nurses to 
make up their own minds that these rules and regulations are 


The right kind of discipline is best achieved by common consent. Above and 
left: The nurses’ representative council provides a forum for the intelligent 
discussion of rules and regulations 


worth keeping, and then of their free will they will desire to 
keep them. 

If these four principles that we have laid down are complied 
with, then, and only then, are we justified in insisting that the 
rules and regulations shall be kept, but once we are justified, 
then authority must be enforced with firmness. There is a very 
good line in Ward’s Educational Psychology which points out 
that not even beasts of burden, let alone human beings, respect 
a slack rein. Anybody who has tried to drive a pony cart, and 
manage a horse or donkey, will know the truth of this. Where 
the error lies is in trying to enforce a superimposed discipline 
which is not in accordance with our first four principles. 


Increased Self-Respect 


Further, any discipline which is enforced must be so planned 
and carried out as to preserve and increase the individual self 
respect. Emanuel Kant stresses again and again in his book on 
practical education that the importance of practical discipline 
is to increase the individual’s self-respect. The antithesis of this 
is the enforcing of a discipline which makes the individual slavish. 
Since, at the end of the day, it is the individual's own sense of 
dignity which contributes largely to self-discipline, it is obvious 
that a slavish and superimposed discipline will defeat its own ends, 

In the establishing of discipline it is a simple thing to do, but 
it is important to bring the individual student nurse to criticize 
and appraise her own behaviour. One of the criteria of intelligence 
is the capacity for self-criticism. Where, then, there is occasion 
to disapprove, and even to penalize, the behaviour of an 
adolescent, it is essential that the adolescent take his or her fair 
share in assessing the behaviour and agreeing in the penalty. 


The part of suggestion in the building up of discipline will be 
examined in a later lecture. Lastly, the building up of self-discipline 
is intimately linked with the dignity both of the ward sister and 


the student nurse. We shall never promote self-discipline in 
others if, subconsciously or unconsciously, we approach and 
speak to the student nurse as if she were a kind of moral defective 
needing our moral protection. We have to learn to meet the 
adolescent on equal terms, and not to stoop to them as from a 
great height. 

What hinders the achievement of such a type of self-discipline ? 
First, the establishing of that kind of external order which really 
makes what I would call ‘‘ good feeling’’ and good work 
impossible. If you look round some of the wards and special 
departments you may have known, you would recognize the 
fact that some people substitute emphasis on external discipline 
for practical efficiency. They run about enforcing a superficial 
order, but there are considerable gaps underneath. 


The Tyrant and the Nagger 

Secondly, I would couple the two types of people who have 
trouble with discipline, the tyrant and the nagger. First the 
tyrant : it is always the tyrannical person who complains of the 
lack of discipline amongst her pupils and students. Then there 
is the nagger: I was extremely interested in this when I was 
conducting a special course some time ago for State-registered 
nurses now working as day nursery matrons. They were a very 
intelligent set, and we turned one of the classes into a symposium, 
in which five matrons discussed ‘‘ the establishing of regula 
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routine among toddlers in the nurseries and students taking 
qualifications."’ It was interesting to see how two of them, in 
particular, gave themselves away. -One of them said: ‘‘ Do you 
have any difficulty in getting the students back into the nurseries 
after their dinner ?’’ This woman went on harping and harping 
on her difficulty until we all realized she was, in fact, a nagger. 
What is the simple reason why those students did not get back 
to time ? They were subconsciously and unconsciously so tired 
of her nagging tongue that they did not want to go back again. 
The nagger defeats her own ends. Even the audience on this 
occasion felt convinced that had they been in her nursery as 
students they would have done almost anything rather than go 
back on time. 

The second member of the symposium, a fat, comfortable, 
cheerful-faced woman who really tried to make some helpful 
suggestions, obviously had no difficulty in getting her students 
to be punctual (I checked this afterwards with the medical 
officer to make sure), but then she left us all feeling we should 
like to work under her. 


Self-Expression 


Thirdly, two of the common causes of a lack of self-discjpline 
are due to the present regrettable doctrine of self-expression. 
This has done much harm and I would ask you to distinguish 
clearly between self-expression and self-realization. We have 
already seen that self-realization can only be achieved through 
interference with natural inclinations. Self-expression implies 
“ let our natural inclinations go wherever they may lead.”’ Here 
is the beginning of some very loose thinking about the dangers 
of repressions, which can only be corrected by a clear grasp of 
the difference between suppression and repression. About a 
year ago, I was discussing the question of discipline with a group 
of intelligent parents one of whom said : ‘‘ Oh! so you do believe 
in punishment. I thought one did so much harm by repressing 
children.’”’ Here can be seen the effect of lack of home training 
which does present the hospital authorities with a real problem. 
Some of our students have never been taught to restrain them- 
selves, and from these comes the cry: ‘‘ Well, I have a right to 
lead my own life.” 


Morals and Ethics 


Fourthly, the idea of proper and orderly conduct, as we see it 


may be in conflict with the current social standards. The 
unfortunate thing is that moral standards are fluctuating, and 
that the code of morals differs very much according to time and 
place, and what is accepted at one time is not accepted at 
another. We should always support any study of morals by a 
study of ethics. At any given moment the student nurse may 
be taking her standard of behaviour from the current social 
standards which may not be ethically valid. A simple example 
is the fact that I am really irritated when I see a man or a woman 
cleaning his or her nails in a railway carriage. Unfortu- 
nately, today, social standards of behaviour are being 


How Much Fat Do We Need? 


THE first point I want to make is to remind you that there is more 
fat in our food than at first sight appears,”’ said Sir Jack Drummond, 
war-time adviser to the Ministry of Food, in his recent lecture on 
“ Fats in the Life of the Nation’ given to the Royal Society of Arts. 
The consumption of fats, he continued, was 15 per cent. down on the 
pre-war figure in overall consumption. The overall average, that is, 
including priority consumers, of the intake of fat in England was four 
ounces a day. He explained that it was difficult to analyse individual 
consumption, especially when meals were taken away from home. 
For school meals there was an allowance of two ounces of fat for every 
child’s meal. The lowest intake of fat was found among old persons 
living alone, who provided a particularly difficult problem. Fat had 
always been a luxury food, although it did facilitate the absorption 
of vitamins. The question of how much fat was needed was constantly 
raised during the war and there was no definite answer. A world 
survey showed the wealthy Dutch-Indonesian choosing a diet containing 
less than one ounce of fat a day. In parts of Holland, where people 
lived for six months before the liberation on almost no fat, there were 
very few conditions of vitamin deficiency and only a general picture 
of calorie starvation. The immediate outlook as regards more fat 
was not very encouraging, as there was a world shortage and an 
increased demand. The edible oil-producing centres were not at pre- 
war production and whale-oil fishing went down during the war. The 
answer to the shortage might eventually be found in the organized 
production of food in the tropical belt of the world, such as that begun 
by the ground-nut scheme in Eastern Africa. ‘‘ The supply of fats 
to-day, not as large as we would like, but is at least sufficient to supply 
us with a reasonable diet,”’ said Sir jack Drummond 
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threatened by social changes emerging from the War, the influenoe 
of the wireless, and the influence of the cinema. 

Fifthly, there is another factor which interferes with the 
establishing of discipline and that is the presence of a Wrong 
and a personal motive in trying to establish discipline. The 
young are extremely acute, and they know perfectly well why 
people try and establish a certain kind of discipline; they know 
when it is for personal motives or for really detached motives: 
and when we want things to be done for our own convenience 
or our personal satisfaction, or for the well-being of the patient, 
The young are very shrewd, and search out the motives of their 
elders; if the young are aware that their elders’ motives are 
not disinterested they will not cooperate. 

We have examined some of the modern difficulties in establish. 
ing discipline. What can we do to get self-discipline established 
among the students? Here are three points to work out for 
yourselves. First, one of the most important aims in the 
establishing of discipline is interest. Do you remember the 
quotation we looked at ‘‘ that there was such an interest in the 
carrying-out of the work that the presence of external aut \ority 
was hardly noticed.’’ If the adolescent is really interested in her 
work, many of our disciplinary problems will disappear. She will 
go to bed early because she is comfortably tired, only too glad to 
settle down and go to bed. She will not want to seek too much 
external excitement because she is satisfied during the day by 
her work. If she is interested in the wards she will not want to 
stand about talking too long in the precincts of the hospital. 


Acceptable to Reason 

Then there is the use of reason. Two of the characteristics 
of the years we know as adolescence, that is to say, from 13 plus 
to about 22, are: (1) a growing awareness of increasing pliysical 
and mental powers, and (2) a capacity to use reason. It is 
important, when building up self-discipline, to take both these 
characteristics into consideration. The adolescent is up to our 
mental and physical weight. We cannot pick her up, carry her 
to her bed, and lock the door of her room. The adolescent knows 
this, consciously or subconsciously, and she calls our bluff every 
time, but the adolescent will cooperate in a discipline which 
her reason will accept as justifiable. 

Lastly, and very important, this mental discipline, this dis- 
cipline of the self by the self, will be best secured by building up 
the dignity and prestige of the student ‘nurse’s position—her 
position, not necessarily her own person. Let us build up in 
their minds a real sense of responsibility, importance, dignity 
and prestige of their job, because, if that is built up, if they really 
regard themselves in this sense, as of dignity of importance, then 
they will subdue their natural inclinations in the keeping up of 
that dignity and importance. People may say: *‘ Oh! you can- 
not trust these girls,’’ but the secret of building up self-discipline 
in the four spheres we have examined lies partly in the building 
up of the dignity of the students’ position and contribution, 
and therefore of being able to trust them. 


THE FABRIC OF MAN 


Lectures on Medical History at University College, London 


‘* A most important subject,’”’ was how Sir Arthur Macnalty des- 
cribed medical history, when he took the chair at the first of the series 
of lectures on the Heritage of Medicine, which Dr. E. Ashworth 
Underwood gave at University College, London. 

Just how useful medical history can be Dr. Underwood showed 
when he remarked that the Eustachian tube was described 500 
years before Christ—had Bartolomeus Eustachius been aware of this in 
1539 it would have saved him the trouble of ‘‘ discovering ” the tube 
anew! It is becoming rather popular to say that the Dark Ages were 
not so dark after all. One was brought back to realities by Dr. Under- 
wood. He pointed out in modern terms just what that period meant 
to medicine—-at the end of the Middle Ages, it was, he said, as if today 
we were no further on in our knowledge of medicine from what we 
knew 200 years before Harvey. What might not have been achieved 
for the relief of human suffering if progress had gone steadily on during 
the Middle Ages, instead of stopping! Dr. Underwood explained when 
that great anatomist, Vesalius, referred to the ‘‘ fabric’ of the body, 
he meant the living body. Afterwards anatomy wrongly became too 
literally a dead subject. (One might mention that the error of this 
was well recognized by a great anatomist of the college in which Dr. 
Underwood was speaking, Sir Elliot Grafton Smith, who, a quarter 
of a century ago, reformed the teaching of anatomy with this end 
in view). For the modern student, brought up on a solid diet of 
Cunningham or Gray, it was interesting to see the evolution of artistic 
anatomical text-book illustration, which reached its zenith in the 
Atlas of Albinus published in the 18th century. 
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CONSTRUCTIVE CRITICISM—Examiners’ Comments on the 


State Final and Preliminary Examinations for June, 1947 


of the reports, made by the chairmen of the Boards of Examiners 
for the General Nursing Council, on the June, 1947 examinations, 


given below :— 
FINAL GENERAL EXAMINATION 

General Remarks.—-The majority of the examiners welcome the 
emission of compulsory questions and consider that the extra scope 
given to the candidates is calculated to bring out their knowledge 
instead of restricting it. There is a general complaint about apparent 
lack of experience, and the answering of the questions from knowledge 
gained from lectures and textbooks. The majority of candidates when 
answering a question on the ‘‘ nursing treatment’”’ of a condition, write 
pages on setting out the trolleys, ‘‘ Fowler’s position” (which is im- 
perfectly understood) and general routine measures to the exclusion 
of the particular point asked for. 

One very general complaint is the use of slang, jargon and abbrevia- 
tions. The latter especially when referring to drugs should be strongly 
deprecated. The following examples are given :—‘‘ boarding” a 
medicine; “‘ sinking’ a tube; making a ‘‘ sheet ’”’ bed; ‘‘ donkey ”’ for 
knee pillow. When this habit is applied to drugs, it involves a very 
serious principle. ‘*‘Mist. Mag. Su/ph. Co.” or ‘‘ Mist. A periens,” may be 
all very well in a busy hospital routine, but nurses should know how 
much of the active drug is the correct dose. 

Too many nurses consider that penicillin and sulphonamides are 
the cure for all ills, even for such divergent conditions as a ruptured 
ectopic gestation and a house-maid’s knee. 

Paper on Medicine.—The main criticisms are on the questions 
concerning sore throat, pulmonary embolism and variations of the 
radial pulse. 

On pulmonary embolism, many examiners comment on _ the 
lack of real understanding. It would seem as if the teaching on this 
condition should be simplified and at the same time be made more 
explicit. Few of the candidates knew anything about the common 
variations of the pulse beat. The general impression seems to be that 
the nurse is only concerned with the rate, and ignores quality and 
regularity. 

One examiner considers that ‘‘ there is still some extraordinary 
teaching on the treatment of shock from haemorrhage; practically all 
the candidates rightly warmed up the patient and even gave a warning 
on over-heating, and then within the next few lines suggested the 
application of ice to the chest and ice to suck. Few nurses mention 
the importance of concealing the amount of bleeding from the patient 
as far as possible”’ 

Paper on Surgery.—In reports on the poor answers to the question 
on gangrene one examiner comments that senile gangrene was taken 
very literally, and few candidates realized that arterio-sclerosis was 
the cause 

The answers to the question on malignant tumours were disappoint- 
ing. It was popular and most candidates attempted it. Only very few 


Geers tutors and student nurses may like to study the summary 


For the Student Nurse 


FINAL EXAMINATION FOR FEVER NURSES 
Fevers 
QUESTION 6.—Enumerate the main differences between the initial stages 
of measles and smali-pox. How may protection be afforded against the 
latter, are there any ill effects from the use of prophylactic reagents ? 
The differences between measles and small-pox can be set out as follows : 

1. Incubation Period.—That of measles is 10 to 14 days, the disease 
usually starting on the 10th day after exposure, and the rash appearing 
on the 14th day. In small-pox the incubation period is 10-14 days but 
the disease almost invariably starts on the 12th day. 

2. Symptoms of Onset.—In measles the onset is insidious with all 
the signs of a cold, such as running eyes and nose, a typical harsh 
cough, laryngitis, bronchitis and photophobia whilst in small-pox the 
onset is usually sudden, with headache, backache, vomiting, sometimes 
rigors, and, in children, convulsions. Occasionally, cough and bronchitis 
may be present but these are due to the pocks appearing on the larynx. 

3. Rash.—In both diseases there may be a scarlatiniform pro- 
dromal rash but the petechial rash affecting the bathing drawers area 
and axillae in small-pox is diagnostic of the disease, as is the enanthem 
‘ Koplik’s spots”’ of measles. These are bluish-grey spots with a red 
areolar seen on the buccal mucous membrane about the level of the 
second upper molar tooth. The true rash of measles appears on the 
fourth day after invasion, and consists of dark red macules with a 
bluish tinge. These macules start behind the ears and on the forehead, 
they quickly coalesce forming crescent-shaped patches with a little 
normal skin between. The body is covered in about four to six hours; 
the rash begins to fade, as it appears, leaving a brownish stain and then 
a browny desquamation. 
lhe true rash of small-pox appears on the third day after invasion 





that a malignant tumour is dangerous to 


realized, or at all events wrote, 
rhe essential 


life, and unless eradicated, will eventually kill the patient 
differences between malignant and innocent tumours were not under 
stood. 

Answering the question on ectopi 
nurses realized that an emergency operation was necessary 
reason for this was ascribed to general perilonitis due to the rupture 
of the tube, and haemorrhage was only mentioned as a side issue \ 
large number stated that when the abdomen is opened, not only is 
the foetus removed, but the tube is repaired 

Paper on Nursing.—Question | on infective hepatitis was 


gestation, a large number of 


but the 


apparently 


not popular, and when the question was attempt l, answers were 
sketchy and incomplete 

In Question 2 on perforated gastric ulcer, many candidates did not 
recognize the condition as an emergency, or prepare for an anaesthetx 
On the other hand, some gave too drastic preparation, showing little 
appreciation of the pain and shock the patient would be suffering 


Lack of detail was noted in Question 3 on the nasal. feed and few 
candidates seemed to have had any practical experience of the admini 


stration. Some candidates stated that one ounce of sterile water 
would be poured into the tube to see if it was in the right place 

In Question 6, on head injury, many made no mention of special 
observations that should be made. Many | their patients to bed 





blood and pl 





packed up with hot water bottles lasma transfusions were 
given and other treatments liable to raise blood pressure; and _ the 
patient got nasal feeds—all within the first 24 hour One candidate 


said that the ‘‘ doctor may order paraldehyde 4 to 6 ozs.’ 
Nearly every examine! unfavourably on the answers 
received to Question 8 on tepid sponging. Lack of detail was noted 


and in some cases the procedure was confused with blanket bathing 


PRELIMINARY EXAMINATION 
Hygiene.—The standard was on the whole good. Marks were lost 
in many cases through inattention to the wording of the questions 
Anatomy and Physiology.—-In the question on the composition of 
the blood, many candidates did not understand the meaning of a 
cubic millimetre, and the abbreviations used for it were in a very 
large number of cases inaccurate. Diagrams were on the whole good 
but few in number. It is suggested that diagrams could be 
frequently employed in answering questions. One examiner suggests 
that nurses’ knowledge in anatomy and physiology could be improved 
by more frequent demonstrations with, and the actual handling of 
models. 
Nursing and First Aid. 
were generally poor, particularly those dealing with poi 
felt that there is a considerable lack of knowledge among 


of how to render first aid 4 number of candidates used symbols 


incorrectly, for example, % was used in some answers instead of the 
degree symbol 


comments 


more 


tions on first aid 
oning. It is 
undidates 


The answers to the qu 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


as macules, which quickly become papular, feeling hard and shotty 
, 


under the skin. These appear first on the forehead, but spread over 
the body being thickest on the face and extremities Chis spread 
takes two or three days, after which the rash becomes vesicular 
This stage lasts about two days when the rash becomes pustular 
The pustules dry up gradually taking eight or nine days leaving scabs 
which take about four to six weeks to fall off. The rash of small pox 
is thickest on the face and extremities, much thinner on the trunk. 

4. Temperature.—In measles the temperature gradually rises to 
101°F. remaining about this for the first two days of the invasion to 
fall to normal or almost normal on the third day. It then rises suddenly 
to as high as 104°F. to 105°F. with the height of the rash, falling by 
lysis as the rash fades and the disease abates 

The temperature in small-pox rises at the onset to 103 'F. or 104°F 
to remain high with variations between night and morning until the 
appearance of the rash when it falls to between 98°I. and 99°F. until 
pustulation of the rash occurs. It then rises again to 102’. to 103°F 
but shows the swinging or remittent temperature of septic conditions, 
falling by fairly quick lysis as the pustules rupture and scabbing occurs 
between the 12th or 13th to the 16th day 

Protection against small-pox may be obtained by vaccination which 
should be done in infancy and repeated every 5 years. There are 
several ill-effects from the use of vaccination but most of these are 
avoidable, particularly those due to non-aseptic technique either 
during the actual vaccination or the exposure of the lesions to infection 
from scratching or dirty dressings. The ill effects due to the above are 
cellulitis, erysipelas and generalized vaccinia. The most 
effect is a very rare one and is post-vaccinal encephalitis 
dangerous but only occurs in about one in a million vaccinations. 


serious ill- 
It is very 
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Above : the village street 
at Bodenham. Right : the 
stately old country manor 
house which is serving so 
useful a purpose. Left : 
nurses enjoy the sun in a 
sheltered spot in the 
Salisbury General Infirmary 
garden 
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PRACTICAL NURSING CLASS 





Left : students practising what they 
have learned in the demonstration 
room while the sister tutor and a 


<3 [me §@€«=«- colleague watch with critical eyes 
~ 
i “ 


ed ; Right : the dining-room, its walls 
é hung with old portraits, is both 


friendly and colourful 


= HE sick and needy shall not always be forgotten.’’ So 
i read the words on the coat of arms of the Salisbury 
General Infirmary. And indeed they are not. This 
hospital, lying as it does beside the River Mole, in the shadow 
of the great Wiltshire cathedral, has been ministering to the 
needs of the sick and needy since it was founded in 1766, and 
recently it has gone forward further and has opened a new 
preliminary training school at Bodenham, a small village outside 
the town on the road to Bournemouth. Here ina large country 
manor house, with 27 acres of ground, the new student nurses 
study in the panelled rooms and book-lined library, and learn 
their practical work in the demonstration room. 
The senior sister tutor of the hospital, Miss M. Bulbick, 
S.R.N., $.C.M., Sister Tutor Diploma, is in charge, and has as 
her assistant tutors, Miss G. Toner, S.R.N., S.C.M., until lately 
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the Queen Alexandra's Imperial Military Nursing Service, and 
iss D. Pearce, making three resident tutors in all. A modified 
ock system is already in operation and when we visited the 
tool there were three students revising for their State Final 
Pamination in one of the smaller rooms overlooking the great 
ind k beyond, while Miss Toner was instructing the preliminary 
ew @udents in the library. 
ide ff The house has been charmingly furnished and equipped, with 
try #PY chintz curtains and cream and turquoise paint; the bedroom 
ses #rniture is of an attractive light oak, and the light from the large 
rn Mindows makes an immediate impression on a visitor as does 
ne complete absence of the institutional atmosphere. The 
ck, @tchens lying at the back of the house are large and stone- 
as ed and there are pantries and sculleries as well as extra 
sly wPerooms in this wing.j ; The cooking and catering is done by 
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a cook-housekeeper. She uses an Aga stove, and there was an appetizing 
smell of cakes for tea coming from the oven as we went round. 

The students work a 48-hour week, having an evening off three times 
a week, a 5.30 p.m. lecture on Tuesday and some and —_ evening 
off on Saturday. They are off duty for the whole of Sunday. Their day 
starts with their ‘‘ chores "’ in the house, the bed-making, and the tidying 
and cleaning of the bed-rooms, from 8.30 a.m. until 9.30 a.m. when their 
lectures begin. 

The senior sister tutor has her own bedroom and sitting-room, and she 
and her assistants share a most beautiful bathroom; it is equipped with 
eau-de-Nil porcelain fittings, and the floor is of highly polished black 
linoleum. The students have a very comfortable sitting-room on the 
ground floor. 

The Salisbury General Infirmary shares this Preliminary Training School 
with the Yaternan Hospital, of Sherborne, and Stratton St. Margaret, 
Wiltshire County Council Hospital, which retain three vacancies each out 
of the 24 available. 

Outside stretches the countryside of Wiltshire, and a frequent bus 
service from the front gate provides an often welcome link with urban 
life. There is a river running through the grounds, which is deep enough 
for bathing and this training school boasts a boathouse of its own and a 
boat, which the hospital hopes to have repaired shortly for the nurses’ 
use. There is a large kitchen garden and orchard which supplies both the 
school and the hospital, and plans are being made to keep chickens in 
the park. 

The students are from the south western area mostly, although Miss 
Bulbick told me that they have had girls from Ireland,-and two Polish 
girls at an earlier course. 

The General Infirmary, which lies in the centre of Salisbury near the 
old market place, is built round a square, in the centre of which are hard 
tennis courts and a red-brick path. The main wards lie on one side, the 
departments and other wards form two sides, and the nurses’ home the 
fourth. The wards like the rooms of the preliminary training school are 
light, airy and spacious with particularly cheerful blue curtains and matching 


MORE REACTIONS TO THE 


The Society of Mental Nurses 


HE Society of Mental Nurses has forwarded its memorandum on 
the Working Party Report to the Minister of Health. It 
advocates the need for further research into the subjects 

included in the nurses’ training, (which is to integrate general, public 
health and mental nursing), selection procedure for all grades of nurses 
and auxiliaries, and the methods of training and the best use of the 
good worker who may fail to attain State-registration at present, under 
the formal training. The Society suggests that the high number of 
student mental nurses who leave without qualifying should be further 
examined, and considers that other factors influencing the failure to 
qualify are low intelligence, inadequate facilities for teaching and the 
conditions for engagement for aliens. The Society feels that the 
emphasis should be on the standard of nursing attained rather than 
on the time taken to attain it. It proposes as an experiment, a two 
years’ training with a further year of supervized practice for those 
with intelligence above the average, but the opportunity for taking 
longer over the training for those below the average. In the basic 
training the society suggests the integration of mental nursing, to fit 
the nurse to care for a mental patient; it has not made suggestions for 
the specialized period to fit candidates for positions of responsibility. 
It proposes to include ‘‘ The psychology of human development ”’ as 
a mental nursing subject, as apart from normal psychology which might 
be taught by psychologists not experienced in nurses’ work. The 
student nurses should be introduced to mental hospital wards, and 
psychiatry integrated throughout the training, for example, by child 
guidance and mental deficiency work being seen in relation to the 
normal child, and the psychogenic causes of physical illness would be 
studied in medicine, surgery and gynaecology. The cases which would 
only be seen in mental hospitals could be studied in an elementary way 
in the 8 weeks’ period, though the Society would prefer this period to 
be longer, and states that ward experience must include chronic as well 
as acute work. Owing to the shortage of nurses the Society suggests that 
other workers should be recruited to the mental hospitals and mental 
defective institutions, and further consideration should be given to 
their designation, training and conditions, perhaps enabling the slow 
— promising worker to use this as an approach to full nursing training 
ater. 


The British Hospitals Association 


HE British Hospitals Association’s memorandum on the Working 
Party's Report includes proposals for the immediate revision 
of the training of nurses as a means for lessening the urgent 

problem of acute shortage. It claims to represent the views of the 
voluntary hospitals as a whole in England and Wales, but it does not 
state to what extent nursing opinions were obtained. It considers the 


emphasis in the Working Party’s Report on the excess of discipline 
to be exaggerated, but has invited the management of every voluntary 
hospital to examine its own conditions and staff relationships, and 
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screens. Matron, Miss M. Hall, a trainee of Bristol Royal Infirmary, who 
lives in her own flat, believes that a homely cheerful atmosphere and bright 
surroundings help in the efficient running of the hospital services. 

This hospital is fortunate in having a long flat roof where patients can 
be wheeled in the fine weather. There are two fine operating theatres 
and sterilizing rooms which were constructed in 1936, and are of the latest 
and most modern design. Miss O. Mullins is in charge of the theatre. 
There are two attractive children’s wards, an ear, nose and throat block, 
a venereal diseases department, a large outpatients’ department and a 
particularly well-equipped ophthalmic department, with small dark rooms 
for examination and eye testing, as well as a private patient's wing. One 
particularly good idea is the signposting at the key points of the hospital, 
The signboards, clearly marked, direct visitors and patients to the wards 
and departments. They hang in the main entrance and corridors. 

The sisters here have a house to themselves nearby, but not adjoining 
the hospital, where each sister has her own bed-sitting-room; they share 
a kitchen where they can cook what they wish when they entertain their 
friends; they have their own telephone, and share a communal cat At 
first, Miss Hall told us, ‘‘ they were not sure whether they would like it, 
but now | do not think that any of them would move.’’ Certainly the 
rooms, all with beautiful views over the town, looked very comfortable 
and attractive, and the sisters had bought additional pictures, bright covers 
and other personal possessions for these ‘* places of their own.”’ 

There are 145 full-time staff and 18 part-time nurses at this hospital, 
and matron told me that the part-time staff fit in and work very well. 
This is a 273-bedded hospital, and it is justly proud of its maternity unit, 
which is a Part Il midwifery training school. 

Like many other hospitals the Salisbury General Infirmary needs more 
staff, not that it has fewer nurses today, but because the demands 
on the nursing staff are increasing so rapidly, and Miss Hall is eager to 
improve the nurses’ hours. We hope that this hospital will be successful 
in finding the nurses it needs, with its very happy and cheerful atmosphere, 
coupled with a very real efficiency and care for the ‘* sick and needy ™ 
who to-day are far from forgotten. 


WORKING PARTY REPORT 


suggests an advisory committee of lay members to investigate the 


reasons for students wishing to leave before qualifying. The Association 
does not approve of student status for the nurse in training, but holds 
that she must be a member of a ward team, gradually taking responsi- 
bility through her apprenticeship. It emphatically disagrees with the 
Working Party’s suggestion that as the nurse is now an employee of 
the hospital, her training is largely incidental to her daily duties. The 
Association’s scheme of training is a basic course, forming a common 
entry to all fields of nursing, following an augmented preliminary or 
pre-clinical course of 16 weeks which could be taken at school or 
night*classes. A two-years’ predominantly practical course followed 


by an examination would subsequently entitle the candidate to the 
use of the name “‘ nurse,’”’ while a third year in an elective field with 
advanced theoretical training would prepare the candidate for the 
examination for State-registration. Specialized training in any tield 
except tuberculosis nursing could be taken after registration and would 
be recognized by a diploma. The common door of entry is held to 
solve the shortage problem, by providing the equivalent of the present 
assistant nurse through attracting recruits who are at present dis- 
couraged, yet is held to be without detriment to the recruitment of 
students of a high level of intelligence. It proposes also the training 
of nursing aides in place of ward orderlies. The Working Party's 
scheme is considered to have over-emphasized the public health aspect 
both in the training, and in the proper function of the nurse. The 
Association does not support the separation of the nurse training 
school from the hospital in control or finance, nor the administration of 
nursing services by the Ministry of Health, though Regional Nursing 
Boards or Committees might be necessary. It supports the retention 
of more trained staff in hospitals, suggesting further study into this 
aspect, and the improvement of staffing, conditions, hours of work, 
and the use of labour saving devices. 


+ + + 


The London County Council decided, by a large majority at their 
council meeting last week, not to send a statement on the Report of 
the Working Party to the Minister of Health, though a minority urged 
that such action should be taken. 


. . . 
Nursing in the Air Force 

AmonG the many fields open to State-registered nurses at the 
present time, Princess Mary’s Royal Air Force Nursing Service has a 
special appeal and carries the possibility of overseas service. A 
gratuity of £97 10s. will, in future, be granted on the completion of 
the required term of three years’ service; salaries are based on the 
Rushcliffe scale and a uniform allowance of £50 initially, with {19 
annually for upkeep, is given. State-registered nurses wishing to 
enter this service must be between the ages of 22 and 35 years, single, 
or widows without children, and additional qualifications are an asset 
but are_not essential. 











Ur 


pros 
men 
retrc 
Oj eT 
bloc 
furtl 
for t 
intrc 
bleec 


Bl 
most 
here. 
a tu 
intro 
conf, 











NURSING TIMES, MARCH 6, 1948 


NURSING TREATMENT 
OF PROSTATIC PATIENTS 


By J. G. YATES BELL, M.B., F.RC.S., 
Urological Surgeon, King’s College Hospital, London 


[| Diagrams by courtesy of the Genito- Urinary Company] 


N the nursing of prostatic patients a few general principles 
may well be considered. It must be remembered that most 
are old men and, although as a rule the kindliest and most 

appreciative to nurses, a few may appear “ crotchety ”’ and set 
in their ways, so that tact rather than direct argument is a more 
efficient measure. Being old men, attention to pressure points, 
particularly heels, and to avoiding wet beds from faulty apparatus, 
is important; this is greatly helped by the modern trend for 
post-operative cases to be allowed up much earlier, often in 
24 hours, and by the more watertight methods of surgery. 


Complications 


Infection is now recognized as the most serious complication 
of prostatic obstruction and this is introduced by catheters, 
suprapubic tubes, and at cystoscopy; unnegessary instrumenta- 
tion is avoided as much as possible and great care is taken when 
it becomes unavoidable, chemotherapy and penicillin being given 
at the first sign of urinary infection, and by some surgeons before, 
as a prophylactic. Penicillin is usually of little use against 
Bacillus Coli, but the high concentration of penicillin reached 
in urine from a big dose, say 200,000 units 8 hourly, is ofterf 
effective in preventing and controlling this type of germ. 


Bacillus Pyocyaneus remains untouched by any of these 
treatments, and its spread in bladder cases in a ward is so serious 
that, in the opinion of the author, any such cases should be 
completely ‘‘ barrier-nursed.”’ Acetic acid, 4 per cent., bladder 
washes, and ether dressings are useful in these cases. 


Haemorrhage is now a much less common cause of death in 
prostatic surgery than it was even a few years ago, due to improve- 
ment in operative haemostasis by suturing in the Harris and 
retro-pubic methods. It is still ef great importance in post- 
operative cases, because even a smal] amount of bleeding can 
block tubes or catheters causing retention, bladder spasm, 
further bleeding and the danger of clot retention, which call 
for the return of the patient to the theatre, and cause the risk of 
introduction of infection from measures taken to stop the 
bleeding. 


Pre-Operative Care 


As far as possible patients should be ambulatory even with 
an indwelling catheter; rubber catheters can be closed with a 
clip, which is cleaner than a spigott (often kept by the patient 
in his ashtray instead of in whatever bowl of antiseptic fluid 
is provided for it); but catheters must be released frequently 
to avoid increase of infection in the stagnant urine. 


When in bed the catheter should be connected by tubing to 
a bottle at the bed-side rather than left draining into a septic 
receiver between the patient’s legs, and any tendency to drape 
the bed-side bottle modestly in bags should be firmly stamped 
out, so that inspection can easily reveal cessation of drainage 
or alteration in its character (for example, bleeding) and lead to 
prompt attention to kinking, etc. The patient’s cooperation 
should be invited in keeping an eye open to avoid constricting 
the tubing between bed and mattress and kinks and slipping 
of the catheter. The bottle should be emptied at regular hours 
and accurate measurements kept. 


Bladder washouts are given as an antiseptic irrigation and 
most surgeons have favourite lotions too numerous to mention 
here. Oxycyanide of mercury, 1 in 8,000, is very popular, and 
a tube and funnel is as efficient as a bladder syringe for the 
introduction of such an antiseptic irrigation; this must not be 
confused with post-operative washes whose main function is 
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With an indwelling catheter, while the patient is in bed, the “urine drains 

into a Winchester under the bed, the tubing must not be compressed by the bed- 

clothes. In this case there is a slight leakage from the wound and the silent 

electrical suction apparatus on the locker is necessary to keep the patient dry 
and comfortable 


that of tube clearer, to free from clots and debris. Here tube 
and funnel are useless, the greater force of a bladder syringe 
being necessary 

Attention to septic teeth, restriction of smoking, and in- 
struction in breathing exercises are important pre-operative 
measures in the prevention of post-operative chest complications. 
The surgeon will require to know the patient’s blood pressure 
and haemoglobin and renal function, as indicated by blood urea 
or even better by intravenous pyelography. 

In the local preparation, purification should include the penis 
and scrotum, as in most cases vasectomy (ligature of the vas 
deferens) is carried out to prevent spread of infection to the 
epididymis, where it may cause epididymitis, a most painful 
complication; also, as the penis is often in the operation field, 
to allow passage of catheters. 

The surgeon’s choice of operations is between perurethral 
methods and prostatectomy, and the final decision is often not 
made until a preliminary cystoscopy immediately preceding 
the operation. There are two types of perurethral operations. 
Most commonly used is the McCarthy resectotome, where the 
cut is made by a wire electrode using diathermy current; the 
other instrument is the Thompson punch, where the cut is made 
by a circular knife. 

Prostatectomy is now carried out almost exclusively by a 
suprapubic route; in the Harris method the gland is enucleated 








A Thompson punch. With this instrument the cut is made by a circular knife 



































Above : J. F. McCarthy's prostatic resectotome, the instrument most commonly 
used jn perurethral operations. The cut is made by a wire electrode using 
diathermy current 


after opening the bladder and haemostasis obtained by careful 
obliterative sutures. In the Wilson Hey operation, bleeding is 
stopped carefully with the diathermy electrode. In the retro- 
pubic method introduced by Millin, the bladder is not opened 
and the gland is removed through an incision in its capsule, 
which is sewn up with a boomerang needle after controlling the 
bleeding inside the capsule, while the stitch in the capsule itself 
will control quite considerable bleeding from the large veins 
in the vicinity. 
Post-Operative Care 

The nurse has a great responsibility in careful and accurate 
recording of the pulse rate and respiration, and also of blood 
pressure in shocked cases, and noting the adequacy and character 
of drainage from tubes or catheters. 

All cases will have an indwelling urethral catheter usually of 
the whistle tip type or, in fortunate institutions, a Foley catheter 
which is retained im situ by a distensible bag; most other 
catheters are retained either with a stitch to the penis or in 
some Harris methods by a stitch through the abdominal wall 
to a button or piece of tubing. In many Harris and retropubic 
type prostatectomy cases, the suturing of the bladder or of the 
prostatic capsule is complete, so that there is no suprapubic 
tube to drain away the urine. In these cases, however, the tube 
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MEDICAL DISORDERS OF THE LOCOMOTOR SYSTEM INCLUDING THE 
RHEUMATIC DISEASES.—By Ernest Fletcher, M.A., M.D., M.R.C.P. 
(E. and S. Livingstone, Ltd., 16 and 17 Teviot Place, Edinburgh; price 
45s. net). 
This is a comprehensive text-book which describes in detail all the 
various morbid conditions commonly included as “‘ rheumatic ’”’ or 
“‘ rheumatoid "’ in so far as they affect the bones, joints, muscles and 
fascia, as well as peripheral vascular disorders. In addition to the 
author, who has had a wide experience in these diseases, there are 
nine contributors on special subjects. The question of the classification 
of the rheumatic diseases is always a difficult one, and three standard 
ones are given, but the use of a simple ‘Disease Index ”’ is recommended. 
The methods of clinical examination are next set forth, and the student 
is advised to study ten points in connection with joint troubles. Next 
follows an account of the applied anatomy and physiology of the whole 
locomotor system, after which the reader is led on to a study of the 
incidence and prevalence of adult rheumatism. 

From Hippocrates downwards the theory of focal infection has 
swayed medical opinion more or less as regards one cause of rheumatic 
and rheumatoid affections, and some stress is laid upon the importance 
of the discovery of “ dead teeth’ in any given case. The pathology 
of rheumatoid arthritis is discussed fully and both dietetic and drug 
treatment receive detailed consideration. Felty’s syndrome, Bright’s 
disease, and other variants of this disease are well described. Osteo- 
arthritis of the spine has a special chapter in which it is stated that 
manipulative movements should not be undertaken in elderly patients 
or in those who show advanced hypertrophic bony changes. The value 
of injections of a solution of 0.5 per cent. procaine in certain cases of 
sciatica and fibrositis is adequately discussed. The lesions comprising 
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is placed in front of the bladder to drain away anv possible 
leakage from these incisions, and is usually retained for aboyt 
four days. 

These catheters are attached by glass connections (not with 
a smaller bore than the catheter and not tapered) to tubing 
leading to a bottle at the side of the bed. Washouts will be 





needed using one of two principles :—(1) Sodium citrate, 3.8 _ 
cent., is run in and out and a few ounces left in the bladder a 
with the idea of preventing clot formation in the bladder ang thes 


tubing; (2) Alternatively, silver nitrate 1 in 10,000 (made with § sot 
distilled water) may be used as a mechanical means of clearing Al 





the tubes and has some useful effect as a haemostatic. At first the | 
these wash outs will be needed at half-hourly intervals for say Jj bout 
two hours, then perhaps hourly for four hours, and after two. TI 
hourly washes during the first night, oozing has usually diminished we 
sufficiently to allow a four-hour gap. Beto 
; at L 

Pain livin 

Pain does not normally occur and attention must be given to §f dis 
any complaints of this; in the first days, pain may mean block- “f 
age of the drainage, and retention of urine or blood causes great 1 
pain; later, it may be due to cystitis or bladder spasms, situa 


Abdominal distention may cause discomfort and is usually relieved Jj first 
with pitressin, $ c.c., and a turpentine enema; a rising pulse 
rate, not associated with shock or haemorrhage, often indicates Ur 





some degree of paralytic ileus and the early passage of a Kyle’s § in tl 
tube can do no harm and may prevent acute dilatation of the § thou: 
stomach developing. Work 

All patients are encouraged to move about freely in bed, and oe 
breathe deeply, and most surgeons encourage the patient to wh 
sit out of bed in a few days; all this helps to prevent pulmonary §§ yajue 
embolus, as well as avoiding a knee pillow and any sand bag §f go so 
substitutes for this. The importance of a high fluid intake is § in th 
well recognized but much cooperation to persuade the patient § Colle; 
of this is often required from the nurse. war, 

Catheters are removed when their functions are over; these ff Wels 
are to drain away oozing blood, to allow wash outs, and allow oo 
passing of urine through a swollen, oedematous passage. They §,, ij, 
are generally needed between 4 and 10 days in varying cases. each | 
Suprapubic leak of urine occurs more rarely nowadays but § pills 
occasionally the Hamilton Irving’s box may be needed and the § bills 
re-insertion of a catheter to complete healing. when 

No mention has been made of carcinoma, as the majority of J G« 
cases diagnosed do not proceed to operation in view of the 9 ®¥4Y 
palliative effects of Stilboestrol treatment; this treatment is ~ : 
helped by a sub-capsular orchidectomy which keeps the patient Mer 
in bed only a day or two. tion i 
the “ really common causes’ of backache are placed in five groups, 








and the importance of correct history-taking to assist in forming a 
true diagnosis is pointed out. The reader will find capital descriptions 
of such disorders as Morton’s metatarsalgia, Buerger’s disease, painful 
heel, and even “‘ restless legs.”” A bibliography at the end of each 
chapter and upwards of 200 illustrations, some in colours, render this 
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valuable work a mine of information respecting the diagnosis and _ 

treatment of a large group of diseases affecting all sections of the — 

community, and as such it will be prized by practitioners and nurses. Bebe: 

G. N. M., M.D., M.R.C.P. ~— 

A | 

MEDICAL MANUAL.—Edited by C. T. Hand Newton, M.D., F.R.C.S. (Peryer I tion ir 

Ltd., New Zealand ; 12s. 6d.). to me 

This is a manual intended to be used by visiting and house staffs, peo 

nursing staff and dietitians of Christchurch Hospital, New Zealand. pilferi 

It gives a wealth of practical detail to guide them in their everyday Hi,,, . 

clinical work, e.g., instructions for collection of specimens, tests to Hf... 

be made in various diseases, results of tests and their significance, proba 

preparation for X-ray examinations, and diets. A book such as this, Hos 4. 

if revised frequently, is obviously of the greatest value in a large Ha... . 

teaching hospital, especially to the newly qualified men and women §,,., 

working in the wards. Although it originates in New Zealand, the book repres 
as it stands might well be used by ward sisters in this country. 

H. M. G., S.R.N., S.C.M., The 

Diploma in Nursing, University of London. the R: 

hew t 

‘ ‘ ° hospit 

Film in Brief been : 

oints 

Against the Wind ~ 

This fine film, with an excellent cast, hinges on six characters, of widely § emplo 

differing types, whose job in 1943 was sabotage organized from London. § will n 

The band is parachuted into Belgium and their adventures are almost = tl 

ounc 








too poignant at times. 
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HE university student is proverbially 
T poor. While his contemporaries are 
earning what nowadays are often quite 
gbstantial salaries, the student has to pay 
his fees and living expenses for three or four 
, and even if he is lucky enough to get 








these covered by grants or scholarships, he is 
pot likely to have much pocket-money. 

Although today food is less abundant, yet 
the student still seems to be filled with his 
poundless energy and interest. 

The student is apt to overdo things either 
by the conflict of too many interests or perhaps 
by overworking on very short commons. 
Before the war, there was a refugee student 
at London University who was found to be 
living on less than {1 a week. This was only 
discovered after he had produced his fifth 
carbuncle in succession, and one of his lecturers 
bad investigated the economics of his day to 
day living. A special grant remedied the 
situation and the student finally gained a 
first class honours degree. 

A Welsh Example 

University College, one of the largest colleges 
in the University of London, has over two 
thousand fuil-time non-residential students. 
Work is much less organized at the University 
than at school, and it is often difficult for 
the student at first to learn to plan his own 
work and life. Ability to do so is one of the 
values of the university, but in learning to 
do so, the student often needs help, especially 
in the field of health. It was when University 
College evacuated to Wales during the last 
war, that the students perceived that the 
Welsh students had more attention paid to 
their health than the London college, and 
the London students had the idea of starting 
an insurance scheme whereby they would 
each pay {2 a year to ensure that their doctors’ 
bills would be paid up to £20, and dentists’ 
bills up to £10. The scheme was launched 
when the college returned to its London home 
in Gower Street. Students who were living 
away from home did not feel that they could 
not go to a doctor when necessary, because of 
the expense entailed. 

Membership of the Student Health Associa- 
tion is not compulsory but in the year ending 





union and the desire of male nurse 

students to learn about the work of the 
Society were among the subjects discussed 
at a meeting of the Society of Registered Male 
Nurses held at the Royal College of Nursing on 
February 18. 


Prion an in hospitals, the new trade 


A letter from the Mental Hospitals Associa- 
tion invited the Society to send a representative 
to meet a special committee of the Association 
which is going to discuss with representatives 
of various other organisations the subject of 
pilfering in mental hospitals. Members agreed 
that such pilfering in aJl kinds of hospitals was 
assuming serious proportions, that it was 
probably aggravated by the present conditions 
of shortage, and that something needed to be 
done about it. It was agreed that the executive 
committee should appoint and instruct a 
representative to attend the meeting. 


The Secretary, Mr. J. Sayer, read a copy of 
the Royal College of Nursing’s circular on the 
new trade union which has been formed for 
hospital officials. This circular, which has 

n sent to matrons of voluntary hospitals, 
points out that, contrary to certain suggestions, 
the Minister of Health has made it clear that 
employees under the National Health Service 
will not be compelled to join a trade union, 
and that, so far as nurses were concerned, the 
Council of the College was satisfied that 


THE SOCIETY OF REGISTERED MALE 





University Nurse 


September 30, 1946, the majority of the 
students belonged to it, and the income of 
the Student Health Association was over 
£4,000, which just met the expenditure 
entailed by the payment of claims to it. 
When it was realized that the National Health 
Service would probably make provision for 
payment of doctors’ fees, the students decided 
to start a health centre. In October, 1947, 
University College appointed a whole-time 
nurse whose duties are to deal with minor 
ailments and accidents and to give advice on 
health matters and, if necessarv, to refer 
patients to the doctor from University College 
Hospital who visits the college daily. 

Miss Drinkwater, the sister in charge of the 
Student Health Centre, has begun her work 
in a small room in college, for it was thought 


Below: inside the Health Centre: Miss Drinkwater, 
sister-in-charge, treats a ‘casualty.’ John Sharpley is 
a post-graduate engineering student 
Right: outside the Health Centre at midday. Miss 
Drinkwater beckons in the first student to see the 
doctor 
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‘‘their interests will be fully safeguarded 
through their membership cf the Royal 
College of Nursing.”” ‘‘ The same thing can 
be said for male nurses with regard to the 
Society,”” commented the Secretary 

A letter trom Miss Gaywood, assistant 
secretary, Student Nurses’ Association, Royal 
College of Nursing, said that at a provincial 
centre she had found all the male student 
nurses, except one or two ardent trade union- 
ists, keen to hear about the Society. Arising 
out of this there was a discussion in which the 
opinion was expressed that the Society was 
not making full use of its opportunities to 
let male student nurses know about its activi- 
ties. 

After the meeting there was a forma! meeting 
of the Society’s new Executive Committee. 
The composition of this shows the wide interest 
taken in the work of the Society, for its 
members come from widely separated parts of 
the country. 


National Health in Scilly 


Tue Council of the Scilly Isles is to be the 
local health authority for the purpose of the 
National Health Service Act, and the executive 
council will be appointed according to a special 
schedule issued in Circular 167, 1948, from the 
Ministry of Health and published by His 
Majesty’s Stationery Office. 











better to begin the work at once than to 


await further accommodation which might 
be unobtainable for a long time. Sister is on 
duty every day from 9.30 a.m. till 5 p.m, 
Already she has cared for a large number of 
students and those whom she reters to see the 
doctor, come back to her at noon instead of 
visiting the hospital out-patients’ department. 
So far, more men than women have attended. 

During the year 1946-1947, the students 
introduced a mass radiography scheme, when 
nearly a thousand students submitted them- 
selves voluntarily to X-ray examination. 
Further investigation was necessary in seven 
cases and three cases of active pulmonary 
tuberculosis were found. Many students have 
helped in the Blood Transfusion Scheme so 
that one feels that the student there is very 
much alive to other people’s health as well. 

There is a tremendous amount of work 
entailed in running a service for three thousand 
students, and the way in which a small band 
of students have, with the help of some of the 
lecturers and staff of the college, shouldered 
among many other things a vast amount of 
clerical work, is a very encouraging augury 
for the citizens of to-morrow. P.J|.C 


Obituaries 


Miss A. J. Donald 
We regret to announce the death of Miss 
A. J. Donald, of Crimmond, Assistant Night 
Superintendent at Stracathro Hospital, 
Brechin. Miss Donald trained at Aberdeen 
Royal Infirmary, and was 44 years of age. 
She was greatly loved and admired by all, 
and her loss is sincerely mourned, 
Miss M. K. Macpherson 
We regret to announce the sudden death of 
Miss Mona Macpherson at the age of 61. 
She was a member of the Yorkshire Branch 
of the Royal College of Nursing, and for many 
years a school nurse in Leeds. 


Miss W. V. Wooderson 


We regret to announce the death of Miss 
W. V. Wooderson at the British Military 
Hospital, Jerusalem Miss Wooderson, who 


trained at Lewisham General Hospital, joined 
Q.A.1.M.N.S. in 1914, and had served at home 
and with the Middle East Force 


Miss M. J. Whitehead 


Friends of Miss Mary J. Whitehead will 
regret to hear of her death at her home in 
Oldham, last August. She had only recertly 
retired from her post at the Woodfield Nursing 
Home where she had been matron for nearly 
twenty years. She trained at Boundary Park 
Hospital. During the 1914-18 war when 
Boundary Park was a military hospital, she 
was mentioned in dispatches. 
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NEGOTIATING MACHINERY— 


an open meeting at the Royal College of Nursing 


T the recent open meeting held at the 
Royal College of Nursing on the 
subject of negotiating machinery, Mr. 

Stanley Mayne, assistant secretary, Ministry 
of Health, in charge of the negotiating machin- 
ery for those working under the new health 
scheme, explained the present plans, following 
a clear introduction by Miss Irene H. Charley, 
of the development of Whitley Councils since 
1916. 

Miss Charley described how she had become 
convinced that some form of Whitleyism was 
necessary for the profession. Its success in the 
industrial world suggested that its lack in the 
hospital world meant that something was being 
denied the nursing profession. Soon after 1916 
Whitley Councils were set up in many in- 
dustries, and a paragraph on Joint Industrial 
Councils in ‘‘ The Industrial Relations Hand- 
book ’’* quotes from the Whitley Committee 
statement, ‘‘ ...a permanent impr )vement in 
the relations between employers and employed 
must be founded upon something other than 
a cash basis. What is wanted is that the 
workpeople should have a greater opportunity 
of participating in the discussion about, and 
adjustment of, those parts of industry by 
which they are most affected. ... We venture 
to hope that representative men in each 
industry, with pride in their calling and care 
for its place as a contributor to the national 
well-being, will come together in the manner 
here suggested, and apply themselves to 
promoting industrial harmony and efficiency 
and removing the obstacles that have hitherto 
stood in the way.” 


Applicable to Nursing 

If we substituted the word nursing for 
industry, we should find the aims equally 
applicable. Negotiating machinery would 
help the profession to improve the great 
contribution we had to give. Whitley Councils 
were set up to consider such matters as the 
better utilization of the practical knowledge 
and experience of the workpeople, the general 
principles of ensuring the greatest security of 
earnings and employment, and methods of 
fixing and adjusting earnings; technical 
education, training and research; improvement 
of processes (it was usual in industry to find a 
suggestion box for improvement proposals 
to be made); and proposed legislation. These 
objects were applicable to nursing to-day. 

Miss Charley went on to describe the work 
of the Royal College of Nursing with regard 
to methods of negotiation. In 1938, a sub- 
committee was set up to consider drafting a 
scheme for setting up National and Regional 
Councils for negotiation, giving direct repre- 
sentation to organized nurses. The intention 
was to deal with every branch of nursing, but 
the first actual council was the Nursing Sub- 
Committee of the National Joint Council for 
Local Authorities’ staffs: this Sub-Committee 
dealt with nurses in local authority service 
only, but it was a first step. Later the Ministry 
of Health set up the Rushcliffe Committee, in 
which there had been very happy relations 
between the profession and representatives of 
the trade unions. 

The fundamental responsibility of every 
nurse was now to gain knowledge and under- 
standing of what the Whitley machinery 
really meant, and to become a member of a 
professional organization. Nurses must shoulder 
the responsibility of representing nurses, and 
in spite of the shortage of staff and the im- 
portance of the work, time off must be given for 
nurse representatives to do this work. The 
* Obtainable from His Majesty's Stationery 
Office, York House, Kingsway, W.C.2., Price 
3s. 6d. net. 


national council, at the highest level, might 
seem a long way from the little hospital in the 
country, but representatives must be kept 
informed about the affairs at the periphery. 
From the joint discussions in hospitals and 
other health fields, opinions would be taken 
through the regional councils to the Council 
at the national level. The Branches of the 
Royal College of Nursing could be a power if 
grouped into regions and forming part of this 
machinery. Miss Charley strongly com- 
mended Whitley Councils as a method of 
negotiation suitable for the pressing needs of 
the nursing profession. 
Common Interests 

Mr. Mayne then described the proposals for 
the future machinery in the new health service. 
Whether the scheme would work or not 
depended on each nurse as an individual, in the 
hospital or other nursing field. A nurse, a 
civil servant or a clay worker had certain 
simple interests common to all ; these were a 
desire for a career and reasonable conditions 
in following that career. The basis for this was 
in consultation between all those people 
engaged in a particular industry or profession. 
The Minister had stated clearly that he wanted 
hospital committees set up and nurses to take 
a real part in the running of the hospital. 
Some hospitals had representative councils, 
but how many nurses took a really active 
part? When one came to regional and 
national representative bodies it was clear 
that while the individual nurse must still play 
her paft, she could only do so through an 
organization. 

Mr. Mayne said he was not the person to say 
which organization anyone should join, but 
obviously 130,000 nurses could not all attend 
a meeting and take part in negotiations; they 
must be represented through an organization 
which reflected their point of view. 

The proposed scheme, still under discussion, 
was for negotiation through the Whitley 
Councils; these worked by way of agreement 
only, never by imposition. There were 80 
organizations representing people in the 
hospital service, from doctors to porters. The 
draft memorandum describing the original 
proposal had been sent to the 80 organizations. 
There had been meetings, discussions and 
comments, and, as a result, the present scheme 
developed. 

There would be a Central Council and nine 
functional (or occupational) councils repre- 
senting the different groups affected, for 
example, one for doctors, one for dentists and 
one for nurses and midwives and so on, to 
consider matters needing a national decision. 
Each functional council would deal with 
salaries and conditions, probably through a 
number of sub-committees set up as required. 


Staff Representatives 


The staff side of the nurses’ and midwives’ 
functional council was to consist of 41 repre- 
sentatives. The Royal College of Nursing 
providing twelve; the Royal College of 
Midwives, six; the Association of Hospital 
Matrons, two; and supervizors of midwives, 
Scottish matrons and Scottish health visitors, 
one representative each. Of the trade unions, 
the Confederation of Health Service Employees 
had four seats; the National Association of 
Local Government and Municipal Workers’ 
Union, three seats; Women Public Health 
Officers’ Association, two seats; and the 
National Association of Administrators of 
Local Government Establishments, one seat. 
On the employers’ side would be representatives 
of the Ministry of Health, which included the 
Welsh Board of Health, the Department of 
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Health for Scotland, the Regional Hospita 
Boards, the Local Authority Associations; ang 
of the Governors of Teaching Hospitals, Th 
Council would determine the wages an 
conditions of all grades of nurses. 

There must be very close contact betwee, 
the functional councils and proper interc 
of information. Matters mostly affecti 
more than one functional council would fy 
dealt with by the Central Council. For instance, 
the Central Council would have to draw up ag 
arbitration scheme affecting all the Councils 

There should be also consultative machinery 
at the Regional level; the regions were large 
and a lot of people were involved, therefore, 
such machinery was essential if nurses were tp 
contribute their help to effective Regional 
organization and if points of difficulty were to 
be fairly solved. 

Our aim, concluded Mr. Mayne, must be to 
produce the most effective health service, and 
to do that everybody’s best contribution must 
be sought and utilized to the full. 

Answering the questions raised by the 
audience Mr. Mayne made it clear that the 
Whitley machinery was set up to consider the 
matters previously dealt with by the Rush- 
cliffe committee: it would have somewhat 
different powers, but training would still bea 
matter for the General Nursing Council 
Organizations representing murses on the 
Nurses’ Functional Councils might send 
non-nurse representatives to the council; this 
was a matter for the organization to settle for 
itself. The functional councils would have 
proper representation on the central council. 
The central council was not yet arranged: 
representation on it would be decided by 
agreement between the various interests 
after the functional councils had been set up. 
Health Service problems not proper to the 
Whitley councils could still be taken by an 
organization to the Minister as was often done. 

Miss Hughes, who took the chair, said that 
nurses on the Special Registers only could 
join their own organization which could be 
affiliated to the Royal College of Nursing and 
thus ensure representation and support. 


Freedom of Movement 


To the question that nurses would be under 
the employment of the regional hospital boards 
after July 5, and, therefore, could be moved 
about within the region, Mr. Mayne said that 
technically they would be movable, but only 
within the area of the Hospital Management 
Committee, and even here, in practice, there 
was, judging from present experience with, for 
instance, the London County Council, likely to 
be very little movement. The problem was one 
for the hospital management committees and 
the Hospital Whitley Committees who would 
obviously be brought into consultation on 
every such proposal. Mr. Mayne was asked if 
the effect of such a policy had been considered 
as it would have a most serious effect on 
recruitment (applause), and whether nurses 
would not be able to move freely from one 
post to another, as some feared. He replied 
that there was no foundation for this fear. _ 

The meeting closed after most appreciative 
votes of thanks had been passed. 


Hospital’s ** At Home” 


St. Leonards Hospital, Shoreditch, held an 
‘* At Home ” last week to thank all those who 
had supported the successful appeal to the 
Minister of Health to rescind the General 
Nursing Council’s ruling withdrawing approval 
as a training school. There are 104 beds ope® 
and a staff of forty: the wards were open to the 
visitors and the cheerfulness of the staff and 
patients was evidence of the spirit of 
determination to make the best of a situation 
where up-to-date medical work had to be 
carried on in an old building built for very 
different work and conditions. Oxygen tents 
and modern equipment were in direct contrast 
to the size and structure of the sanitary 
annexes and the general layout of the buildings. 
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Lospital 
ns; and 
is. The 
Sand 
et ween 
‘Change HE Chairman of the General Nursing 
ff T Council, Miss D. M. Smith, O.B.E., 
ald be moved a resolution at the meeting of 
stance, fhe Council on Friday last, re-instituting 
YUP aa proval of St. Leonard’s Hospital, Shoreditch, 
uncils 3 a complete training school for general 
chinery gurses as from June 27 last year. This was in 
© lange ycordance with a direction from the Minister 
orefore of Health under Section 7 (2) of the Nurses 
weve Registration Act, 1919. The motion with- 
egionel jawing approval of St. Leonard’s Hospital 
wen had been the subject of considerable discussion 
t be in open Council. This time the Chairman 
be ynounced that further discussion on the 
ce, and Minister's direction would be in camera. 
n must #4 letter from the Mental Hospitals Associa- 
tion inviting the Council to send a representa- 
ny the tive to a meeting with the Association and 
om te other interested bodies on the subject of 
he thefts from mental hospitals was read. Mr. 
an $. W. Barnes thought that the Council, as a 
ill be statutory body, could not be represented at 
wae such a conference. © The Council decided not to 
a th snd a representative. 
. send A Suggested Economy 
“hy Mr. Barnes, chairman of the Finance 
| have gommittee, explained that certain suggestions 
council, 24d been made to the Minister of Health for 
anged : altering the arrangements for financing the 
led by Council, but to put these into effect would 
terests prequire legislation, which could not be con- 
set up. sidered until the autumn. In view of this, it 
to the guight be desirable to publish a supplement to 
by an Register, instead of the whole Register; 


he saving would be about £6,000. The Council 
ordingly referred back to the Finance 
ommittee an estimate for £8,210 for printing 
00 sets of the Register for 1948. 
Council agreed, on the recommendation of 
ihe Education and Examination Committee, 
hat when the test examination is reinstituted, 
a candidate not holding any other of the 


















, under Gequisite educational qualifications for entry 
boards # the Preliminary Examination, who has 
moved #empleted a pre-nursing course, but who has 
id that Hot entered for or failed to pass Part I of the 
it only iminary Examination on completion of 
vement uch a course, shall be required to pass the 
, there ~ ee before entry to a training 
ith, for JPhool ”’. 
kely to ; 
ras one Representatives 
es and B When a recommendation that the Royal 
would Batleges of Physicians, Surgeons and 
ion Of Mbstetricians and Gynaecologists should be 
sked if ided to the list of bodies to be invited to send 
sidered Boresentatives to a conference on April 30, 
ect 00 @ discuss the test examination, was moved, 
nurses iiss K. M. Willis made a plea for the inclusion 
m On¢ Miso of the Confederation of Health Service 
replied mployees, of whose executive council she was 
ar. #P long a member. She claimed that, outside 
clativ€ He Royal College of Nursing, the Confederation 
presented a bigger proportion of nurses than 
” yother body. Miss H. Dey said that the idea 
4 d been to invite only organisations whose 
eld an #embership consisted solely of nurses. If this 
se who #ganization were invited, there would be many 
to the @Mhers who would have to be invited. When 
xeneral'@Miss Willis referred to the invitation to the 
»proval Bociety of Registered Male Nurses, Mr. F. A. W. 
is opel Gaddock pointed out that that Society was a 
to the @ilely professional body. Miss G. V. Hillyers 
ff and (ded that the three Royal Colleges were 
rit offing invited, although not nursing bodies, 
uation gecause they were interested in education and 
to be #aining. Miss Willis: ‘‘Is not this meeting 
r very discuss the test examination?” Miss 
1 tents Millyers : ‘* Is not that education ?” Miss C. H. 
ontrast Mlezander said that the Education Committee 
anitary #4¢ not discussed the inclusion of trade unions, 
iidings. use these were not dealing solely with 


lucation. Since there was also a need to 


keep the numbers down, one professional body 
had not been included as it was considered to 
have representation indirectly. If the Con- 
federation were invited, there would be a 
number of other bodies who ought, in courtesy, 
to be invited. But on a division, Miss Willis’s 
motion, seconded by Mr. J. Diamond, M.P., to 
invite the Confederation of Health Service 
Employees was carried by nine votes to six. 

The new uniform for women State-registered 
nurses will soon be made public. Council 
approved the new schedule to the Rules 
relating to the revised uniform, and it will be 
submitted to the Minister for approval. 

The Council had asked the Minister to 
receive a deputation on the subject of reciprocal 
registration in the Dominions. A letter was 
read stating that, although Mr. Bevan 
regretted he was unable personally to receive 
such a deputation he would be happy to arrange 
for them to meet his representative. The 
Chairman, the Vice-Chairman, Chairman of 
the Registration Committee, Miss D. A. Lane 
and Miss E. C. Pearce will form the deputation. 

The course of training at Manchester 
University for the Sister Tutors’ Certificate was 
approved for the Session 1947-48. 

The next meeting of the Council will be on 
Wednesday, March 24, because of the Easter 
holiday. 

Disciplinary Cases 

Miss Myra Pearl Aberg appeared before the 
Council as a result of her conviction at 
Marylebone Magistrate’s Court on charges of 
being in possession of clothing coupon books 
contrary to the rationing regulations. She was 
represented by Mr. L. J. Halpern, and pleaded 
guilty to accepting. 

Evidence as to character was given by Mr. 
Lewis Miller, proprietor of the London and 
District Nursing Association. 

In his address counsel told how ill-health had 
constantly interrupted Miss Aberg’s nursing 
work, and how eventually, when she was 
invalided out of the Q.A.R.N.N.S., she and her 
father purchased a nursing association in 
London. Since her conviction the London 
County Council had renewed her nursing 
association licence. 

After consideration in camera the Chairman 
announced that the Council had decided to 
postpone judgment for one year. 

A male nurse appeared, charged with mis- 
demeanour in that he had been fined {8 at 
Croydon for stealing some bed clothes from 
the Royal Bethlem Hospital. 

The chief male nurse at the hospital, said 
that his faith in this nurse remained unshaken. 
Respondent had stolen not for his own 
advantage but to mitigate the difficulties of 
another. Judgment was postponed for one 
year. 

A nurse who had been discharged under the 
Probation of Offenders Act on charge of 
stealing books did not appear. Judgment 
was postponed for one year. 

The Council ordered the restoration to the 
Register of the name of Miss Mary Hannah 
Holland. 

TRAINING SCHOOL RULINGS 


The following changes in the status of 
hospitals were reported to, or approved by, 
the Council :-— 

Complete Training School.—Approval of 
Yeovil District Hospital has been restored 
as from February 11, 1948. 

Schemes of Affiliation.—Approval of the 
following schemes of affiliation withdrawn as 
from February 27, 1948, but without prejudice 
to nurses already admitted to training under 
such schemes :—Stoke Mandeville Hospital,* 
* Stoke Mandeville is now provisionally approved 
as a complete training school (see Nursing Times, 
January 31, page 89). 
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Aylesbury, with the Middlesex Hospital, 
London; Stoke Mandeville Hospital and the 


Royal Surrey County Hospital, Guildford; 
Stoke Mandeville Hospital and the Royal 
Berkshire Hospital, Reading; Stoke Mandeville 
Hospital and the Radcliffe Infirmary, Oxford. 
The Education and Examination Com- 
mittee reported approval of the following: 
Complete Training Schools for General 
Nurses.— Provisional approval for two years :— 


Canadian Red Cross Memorial Hospital, 
Taplow, Maidenhead, and White Lodge 
Emergency Hospital, Newmarket. Approval 
extended for a further two years :—Llanelly 


and District General Hospital, Llanelly, and 
Lister Emergency Hospital, Hitchin. 

Complete Training Schools for Male Nurses.- 
Approval extended for further two years :— 
Crumpsall Hospital, Manchester; Withington 
Hospital, Manchester; West Suffolk General 
Hospital, Bury St. Edmunds; and North 
Middlesex County Hospital, N.18. 

Affiliated Training Schools for General 
Nurses.—Provisional approval granted for a 
period of two years rhe National Sana- 
torium, Benenden, Kent, in affiliation with 
Kent and Sussex Hospital, Tunbridge Wells 
Provisional approval extended for two years : 
Birmingham and Midland Eye Hospital, 
Birmingham; The London Chest Hospital, 


E.2; Poole Sanatorium, Nunthorpe, Middles- 
brough (male and female nurses); Surrey 


County Sanatorium, Milford (male and female) 
Affiliated Training Schools for Male Nurses.— 
Provisionally approved for two years :— 
Warwickshire King Edward VII Memorial 
Sanatorium, Hertford Hill, near Warwick, in 
affiliation with Coventry and Warwickshire 
Hospital. Approval extended for two years :— 
North Wales Sanatorium, Denbigh 
Additional Schemes of Affiliation.—Pro- 
visionally approved for two years :—Wingfield- 
Morris Orthopaedic Hospital, near Bristol, 
with King’s College Hospital, S.E.6; Newstead 
Sanatorium, Mansfield, with the Royal In- 
firmary, Sheffield; Bexhill Hospital, Bexhill, 
with the Royal East Sussex Hospital, Hastings; 
Warwickshire King Edward VII Memorial 
Sanatorium, Hertford Hill, near Warwick, 
with Coventry and Warwickshire Hospital 
Pre-Nursing Courses.—Approved :—one year 


whole-time courses at Scarborough Girls’ 
High School, Scarborough, and the Girls’ 


Grammar School, Neath. 


. 
Coming Events 

Association of Occupational Therapists. —There will be a 
meeting and exhibition on March 13, at 2,15 p.m., at the 
Council Chamber, Denison House, 206 Vauxhall Bridge 
Road, S.W.1., when Mr. M. Coombe will speak on “ The 
Work of the Preparatory Training Bureau,” and Mr. J. W. 
Aldren Turner on “ Injuries of the Nervous System.” Two 
films will be shown 

St. Bartholomew's Hospital.A Service will be held at 
the Priory Church of St. Bartholomew the Great, Smithfield, 
London, on March 25, 1948, at 11.30 a.m., commemorating 
the centenary of the birth of the late Sir Francis Champneys, 
Bt., M.A., D.M., F.R.C.P., Vice-Patron of the Royal College 
of Obstetricians and Gynaecologists, Hon. Fellow of the 
Royal Society of Medicine, and Chairman of the Central 
Midwives Board from its inception in 19J2 until his death in 
1940. Admission will be by ticket only. Enquiries should 
be addressed to The Clerk to the Governors, St. Bartholomew's 
Hospital, E.C.4. 

Birch Hill Hospital, Rochdale.—The annual re-union 
and prize-civing will take place on Saturday, March 20 
at 3 p.m. in the Turner Hall R.8S.V.P. to Matron 

League of Nurse Teachers. —A meeting will be held on 
Saturday, March 1%, at 2.30 p.m., at Paddington Hospital, 
Harrow Road, W.9, by kind permission of Matron Miss 
D Bridges, President of the National Council of Nurses 
will speak. R.S.V.P. to Miss Ballard 

Queen's Park Hospital, Blackburn. —A reunion for past and 
present nurses will be held at the hospital, on Wednesday, 
March 24 from 2 p.m. to 6 p.m. R.S.V.P. to Miss Wheater 

Royal Photographic Society.—An exhibition of medical 
photography will be held at the Royal Society of Medicine, 
1 Wimpole Street, W.1, from May 24 to May 29. Entries 
are invited from anyone engaged in this branch of photo 
graphy, and fuller details may be obtained from the Honorary 
Secretary, Medical Group, Royal Photographic Society, 
16 Prince’s Gate, London, S.W.7 

West and Midiand Region of the Association of Queen's 
Superintendents.—[welve lectures on “ Public Speaking” 
will be given to Queen's superintendents and sisters by Miss 
Inez Bliss, L.R.A.M. (Elec.), L.G.M.S. (Eloc.), on Fridays 
from April 23, from 7 to 8 p.m. at the Universtiy, Great 
Charles Street, Birmingham. Tickets and full particulars 
are obtainable from Miss Melville, 7, Chamberlain Road, 
Birmingham, 14 
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Three Years in All 


With reference to your article in the Nursing 
Times of February 7, I should like to make 


clear the fact that the Association of Sick 
Children’s Hospital Nurses is not in agreement 
with a two years’ basic training as a complete 
training, but with the two years’ basic training 
and one year’s continued training in the 
chosen field, sick children’s nursing, that is, 
three years’ training in all. This really means 
they are seconded in their second year for adult 
nursing. Appointment to responsible positions 
in children’s hospitals should in future be from 
those who have chosen paediatric nursing as 
their speciality after post-certificate experience, 
whether they be those who entered a children’s 
hospital or an adult hospital. 
Dorotuy L. LANE. 
President, 
The Association of Sick Children’s 
Hospital Nurses. 


A Leper Colony in England 

I was so interested in the article on 
the Leper Settlement, ( Nursing Times, Febru- 
ary 21, 1948, page 143.) Thirty-one years ago 
last month, I was sent down as a private nurse 
to do night duty. My patient was the old 
man mentioned in the article—a former East 
India Company's Servant. 

The settlement was started by two Guy’s 
Hospital nurses, under a Franciscan order. 
I went down several times, and was very 
happy, in spite of the tragedies around me. 
On the first occasion the first world war was 
on, and I remember standing outside the 
bungalow in the snow, seeing the Zeppelin 
going over to bomb the South-East coast 
towns. 

The Royal Family took a great interest in 
the colony: the present Duke of Windsor paid 
for the Recreation Hut, and another member 
of the Royal Family (Princess Helena Victoria, 
I think) used to go down and give practical 
help. 

Through your paper I would like to send my 
best wishes to all at the settlement. 

D. CLapHaM, S.R.N. 


District Nurses’ Rations 


The leading article on ‘‘ Catering for the 
Nurse ’’ has been discussed by the Queen's 
Nurses’ League. This league has a member- 
ship of between 2,000—3,000 district nurses, 
many of whom are doing combined work— 
generalized work: midwifery and _ health 
visiting. A large proportion are working on 
single and/or double districts in rural areas, 
and, although there are periodically some 
difficulties regarding rations, it is due to a 
particularly busy time with an unusual 
number of night calls when tea, milk and 
sugar, show definite signs of the ‘‘ strain.’”’ 

GweEN M. REEs, 
Honorary Secretary, 
Queen’s Nurses’ League. 


Catering for a District Nurse 


I have read with interest the leading article : 
“* Catering for the Nurse.” 1 cater fora district 
nurse, my sister, who is working in a very 
busy area. Originally, I came to live with 
her so that she might look after me while I 
was recuperating from a long illness; now, 
however, the tables are completely turned. She 
is so busy, I do not get any help with the cooking 
from my sister, but she insists upon doing all 
heavy manual work for me and to this end 
gets up very early and carries all coals, does 
the boiler, kitchen floor and the like. Between 
the hours of 8.30 a.m. and 8 p.m., she very 
rarely has time for more than a hot meal, a 
short rest and return to her rounds. 


The only extra ration is her heavy workers’ 
bread ration. There are many people just as 
hard worked, but they do have the advantage 
of canteen beverages, office tea and milk, 
etcetera, and perhaps a main meal in the 
canteen. Fortunately, my sister does not 
attend midwifery cases and, therefore, she 
does not require a hot drink to sustain her at 
night, on going to and coming back from 
cases, but this does not stop the sleepless 
patient from ringing her up to ask should 
she take a tablet of veganin or other drug! 

I queue for fish three days per week. I 
spend far more than I should on this because 
I feel she must have the very best to keep up 
the dietetic value of her meals. My butcher 
is a godsend, he is the only tradesman in the 
district who realises that the district nurse, or 
other nurses, cannot queue during a busy 
morning’s work. You see, I am also a nurse 
and teach at a local hospital part-time. 
Recently, we went for nearly a month without 
potatoes because pressure of work prevented 
my sister from queueing, and I am, unfortun- 
ately, unable to carry heavy weights, so we 
had to rely upon the kindness of a neighbour 
for our Sunday potato. I have added up my 
hours of work spent conjuring hot nourishing 
meals and discover these to come to 18 per 
week. I work at the hospital 21$ hours, the 
rest of my time I spend keeping the flat warm 
and comfortable. My sister paid 450 visits 
in January to her patients; what would she 
have done if she had no home help ? 

Added to the trials of the district nurse are 
the difficulties over laundry work, three weeks 
is usual between delivery and collection (no 
house to house service). This means that 
my sister spends part of her day off washing 
her own uniform and the district towels, bags, 
etcetera, as she would never have enough to 
cover such a protracted laundry service. 

Please do not think that we grumble or do 
not like the life, we have many laughs, but I 
certainly feel that this is a deterrent to 
young nurses who might take part in a 
district nursing service which is so important 
a part of our Health service. 

Mary Brown, S.R.N., S.C.M., 
Sister Tutor’s Certificate. 
College Member 40829. 


FOR LONDON HOSPITAL TRAINEES 


The London Hospital League of Nurses is 
offering a bursary of not less than £75 to help 
one of its members to take any post-graduate 
course in which she is interested, during the 
year, 1948-49. The successful applicant will be 
able to live at the London Hospital during the 
course, if it is to her advantage to do so. 
Applications should be addressed to the 
Honorary Secretary of the League, London 
Hospital, E.1., and it should be stated which 
particular course the candidate desires to 
take, together with details of experience since 
leaving the London Hospital. Closing date 
for application is May 1, 1948. 


ASSISTANT NURSES’ COUNCIL ELECTION 


Members of the National Association of 
State-enrolled assistant nurses are asked to 
send in nominations for five members of the 
Council who must be full members of the 
Association. Persons nominated must be 
proposed and seconded by two members of 
the Association and the numination accom- 
panied by the nominee’s consent in writing 
agreeing to stand for election. They must 


reach the Returning Officer, Miss S. G. Lange, 
F.S.A.A., 106 St. Clement’s House, Clements 
Lane, London, E.C.4., not later than 3 p.m. 
on Friday, March 12, 1948. 
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Ideal Homes 


OMES, ideal, modern, comfortable g 
utility, with everything to vo in th 
and every kind of labour-sayj 

device are on view at the Daily Mail |de 
Home Exhibition at Olympia unti! March 

from 9.30 a.m. to 9.30 p.m., each day excer 
on Sundays. Here you can pass down ¢ 
aisles and may find yourself watching 

demonstration on a new device for safey 
first in the kitchen—a detachable saucep, 


handle which is always cold—the next ming 
you may be looking at the model of a ny 
on the Gas Council stand, showing the orig 
of some of the sulphonamides from 


by-products; you may then be whisked into 
chair and have your hair permanently waved 
and maybe end up eating food samples! | 
is an exhibition of contrasts, of mode 
appliances, and of comfortable homely furnish 
ings, of colour, and of beautiful gardens whe 
primroses, daffodils, flowering shrubs, ag 
even carnations, tell of the Spring that is no 
very far away. This is, indeed, British s 

and craftsmanship on show to the world, an 
all nurses should try to go if they have time 


The Inter-Hospitals Swimming Clu 


The annual general meeting of the Integ 
Hospital Nurses’ Swimming Club was held of 
February 26, at the London Hospital, E.] 
when Miss Broadley took the chair. Th 
honorary treasurer urged the hospitals wh 
had not paid their subscriptions to do so earl 
in order to guarantee the summer gala. Mig 
Alexander, matron, London Hospital, invite 
the club to hold its mid-summer gala at th 
London Hospital, and the date chosen wa 
July 17, at 2.30 p.m., the eliminating contest 
being held at the London Hospital on Frida 
July 16, at 10.30 a.m. The big gala is to} 
held on October 14, at 7.30 p.m., at the Marsha 
Street Baths, with the eliminating heats beig 
run off on September 3, 10, 17 and 24. It 
hoped that the Olympic competitors wi 
consent to give an exhibition performance ti 
year. The hours for coaching wil! be 4 
before, from 10.30—12 noon on Fridays 
the Marshall Street Baths. The membe 
were asked whether the new Health Act wow 
affect the club membership, the membershi 
at the moment being limited to the voluntal 
teaching hospitals approved by the Geneq 
Nursing Council. It was agreed that the gaj 
should only be open to the present membg 
ship, and that a special meeting should 
held to discuss this question after the ty 
galas. 


Presentation 


Miss Shelton, first Assistant Matron, a 
Miss Forster, second Assistant Matron at q 
Booth Hall Hospital for Children, Manchest 
9, retire in April this year after twenty-thj 
and twenty-eight years’ service respectiv4 
with the hospital. Any past or presq 
members of the staff who would like to 
associated with the presentations shog 
send their contributions to Matron at 4 
hospital. 


CORRECTION 


In the note on the Scottish Nurses Salaa 
Committee (see the Nursing J/imes, 
February 21, page 131), it should have 4 
stated that the Sixth Report contains § 
Recommendations for Mental Nurses only, 4 
includes a Supplementary Report giving 4 
revised scale which came into operation 
October 1, 1947. The Fifth Report deals 4 
salaries of all other nurses in Scotland. 
advise on securing uniformity of superannl 
tion, Scottish representatives sat on the Jq 
Superannuation Sub-Committee which § 
mitted its report at the end of 1944 to 
Secretary of State for Scotland and { 
Minister of Health. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


SCOTTISH BOARD 
Student Nurses’ Conference 
A conference for Student Nurses and Pre- 
Nursing Students will be held on March 19 to 
23, at St. Salvator’s Hall, St. Andrews. 
Lectures will take place in the United College 


Hall. This conference has been arranged 
jointly by the Royal College of Nursing, 
Scottish Board, and Nursing Recruitment 


Advisory Service for Scotland. The programme 
is as follows :— 

Friday, March 19: 4 p.m.: Assembly—Tea. 5 p.m.: 
Address of Welcome by Miss M. D. Stewart, R.G.N., R.S.C.N., 
Chairman, Sir Robert Nimmo, J.P. 7 p.m. : Supper. 8 p.m. 

The \ urse as @ Citizen, by The Rt. Hon. Florence Mentoash, 
C.B.t 

Saturday, March 20: 8.30 a.m.: Breakfast. 9.30 a.m.: 
Youth Leadership, by Miss Hilda L. Maclean, B.Sc. (Home 
Econ.), Training Organizer for Scottish Association of Girl's 
Clubs. 11 @.m.: Coffee. 11.30 a.m.: Group Discussion. 
1 p.m.: Lunch. 2.30 p.m.: The Problems of Adolescence, by 
Dr. M. M. Methven, M.A., M.B., Ch.B., D.P.M., Psychiatrist 
to Edinburgh Corporation Child Guidance Clinic. 4 p.m. : 
Tea. 5 p.m.: Group Discussion. 7 p.m.: Supper. 8 p.m. : 
Cinema Evening. 

Sunday, March 21 : 9 a.m. : Breakfast. 11 a.m. : 
University Chapel, Conducted by Professor E. P. Dickie, 
Mc., D.D., St. Andrews. Preacher: The Rev. Walter 
Hendrie, M.A., Inverbervie. 1 p.m.: Lunch. 4 p.m.: Tea. 
7 p.m.: Supper. 8 p.m. : Brains Trust. 

Monday, March 22: 8.30 a.m.: Breakfast. 9.30 a.m. : 
i een F Organizations and Self-Government within the 
Traming School, by Miss E. M. Sambrook, S.R.N., Secretary, 
Student Nurses’ Association. 11 a.m.: Coffee. 11.30 a.m. : 
Discussion. 1 p.m.: Lunch. 2.30 p.m.: Hospital Adminis- 
tration by Miss M. Macnaugbton, R.G.N., Diploma in Nursing, 
University of London, Matron, Stracathro Hospital, Brechin. 
4p.m.: Tea. 5 p.m.: Vocational Aspects of Nursing Affairs— 
International Relationships, by Miss B. H. Renton, R.G.N., 
Diploma in Nursing, University of London, Matron, Victoria 
Infirmary, Glasgow. 7 p.m. : Supper. 8 pam. Summing Up, 
by Miss E. 1. O. Adamson, R.G.N., S.C.M 

Tuesday, March 23: 8.30 am. : Breakfast. 
Dispersal. 


Hull Discusses Education 

Miss M. F. Carpenter, assistant director of 
education, Royal College of Nursing, gave an 
extremely lucid talk on ‘‘ Recent Trends in 
Nursing Education”’ at the annual general 
meeting of the Hull Branch held on February 
21, in the Guildhall, Hull. The following 
honorary officers were elected: president, 
Mrs. Agar; chairman, Miss S. Dickenson; 
honorary secretary, Miss F. Anderson; honorary 
treasurer, Miss A. Hopwood; branch represent- 
ative, Miss E. M. Blackburn, deputy branch rep- 
resentative, Miss A. Dixon; assistant honorary 
secretary, Miss M. Thomson. 


NURSES LOSE A FRIEND 


A letter of sympathy was sent to Lord 
Cowdray cn the death of Beryl, Viscountess 
Cowdray. president, Worthing and South 
West Sussex Branch. At the meeting held 
on February 24, Miss Bates, matron, Worthing 
Hospital, gave a synopsis of the conference on 
The Nation’s Nurses, which was much 
appreciated, as was also the talk by Miss Cope 
on the Branches Standing Committee. 


Service in 


9.30 a.m. : 


Open Meeting at Chester 

An open meeting for nurses will be held on 
Wednesday, March 10, at 7 p.m., in the 
Council Chamber, Town Hall, Chester, by kind 
permission of the City Council. Miss E. H. 
Maclean, Matron, Victoria Hospital, Blackpool, 
will take the chair. The speaker will be Miss 
L. B. Montgomery, S.R.N., S.C.M., Northern 
Area Organizer, The Royal College of Nursing. 
This meeting is called to discuss the re-forming 
of the Branch. All trained nurses are invited. 


Darlington Discusses the New Health Services 

Alderman Best, chairman of the Darlington 
Health Committee, gave an interesting address 
on the ‘‘ New Health Services,” at the annual 
general meeting of the Darlington Branch on 
February 11, at the Borough Isolation Hospital, 
Darlington. 


College Announcements 


Public Health Section 


Public Health Section within the Glasgow Branch.—On 
Thursday March 11, at 7.30 p.m., a meeting will be held in the 
Christian Institute, 70, Bothwell Street, Glasgow. Dr. Nora 
Wattie Will speak on * The Child,” one of a series of lectures 
held by the Scottish Council on “ the Unmarried Mother and 
Child.” The visit to the Glasgow University Settlement 
Boy's and Men's Club, has been cancelled because of the 
above meeting, but Mr. Boyd of the Settlement Club will 
be pleased to see anyone interested on Monday, Tuesday or 
Thursday evening 

On Saturday, April 10, a visit has been arranged to the 
Ayrshire Central Hospital, Irvine. A special bus will leave the 
corner of George Square and Cochrane Street, at 1.30 p.m 
prompt-——returning from Irvine at 7 p.m. The fare is ds 

All who intend going send name and address to Miss E. M. 
Martin, 34, Aberdour Street, Glasgow, E.1., with a postal 
order for 5s., not later than Saturday, March 27. 


Private Nurses’ Section 


Private Nurses within the Bristol Branch. 
general meeting will be held on Monday, March 15, at 2 > 
pan., at The Walker Dunbar Hospital. 


_ Branch Reports 


Bath and Branch.—On March 15, at 6.15 p.m., at 
the Royal United Hospital two Ministry of Information 
films will be shown :— “ Penicillin" and “ Patent Ductus 
Operation "’ The annual dinner will be on March 17, at 6 p.m., 
at the Sedan Chair; there will be a visit to the Theatre Royal 
to see “ The Linden [ree,” at 7 p.m. Tickets for the dinner 
will be 5s., for the theatre, 5s. 6d. 

Blackp ol and Di Branch. —The annual general meeting 
will be ueld on March 8, at 7 p.m., at the Infectious Diseases 
Hospital, Blackpool. 

Bucki Branch.—A social afternoon will be held 
on March 20, at 2.30 p.m., at the Red Cross Hut (opposite 
Dolling and Green's), Woodside Road, Amersham. R.5.V.P. 
to Miss Tanton, “* Westruther,”’ Green Lane, Chesham Bois, 
Bucks, by March 13. 

Bury st. Edmunds and West Suffolk Branch.—At the 
general meeting, on February 18, at the West Suffolk 


annu 
General Hospital, the followmg honorary officers were 
elected :—president: Lady Agnew; chairman: Miss M. 
Mullender; honorary secretary: Miss J. E. Skinner; honorary 
treasurer: Miss F. Langley; representative: Miss H. M. 
Savage. 


@reltenham h.—The first general meeting will be 
heid on Wednesday, March 10, at 6.30 p.m., at the General 
Hospital, Sandford Road, Cheltenham, followed by a social 


evening. 

and District Branch.—The 
meeting will be held on March 13, at 3 p.m., 
Bath Hospital, Murrogate. 

Leicester Brauca.—At the annual meeting on February 26, 
at the Royal Infirmary, Miss Bell was re-elected president, 
Miss Baldwin as chairman, Miss Carryer was elected vice- 
chairman and representative. On the Executive Committee, 
Miss Claye, Miss Cornes, Miss Hill, Miss Richardson and Miss 
Preston were re-elected. Miss Leader, Miss Rowbotham and 
Miss White, elected as new members. Miss D. C, Bridges, 
R.R.C., (spoke on “ The Work of the National Council of 
Nurses.” 

An open meeting for trained and student nurses will be held at 
Leicester Royal Infirmary on [Thursday March 1s, at 6 p.m., 
when Mr. Stanley Mayne, Assistant Secretary, Ministry ot 
Health, Whitehall, will speak on ‘ Whitley Councils "-—the 
chair will be taken by Mrs. Bernard Everard, J.P., member of 
the Regional Board. Members are asked to make a special 
effort to attend this important meeting and to bring their 
nurse friends. 

Lincoln Branch.—A study day will be held on Saturday, 
April 10, at 10 a.m., in the Nurses’ Home, County Hospital. 
Details will be announced later. 

London Branch.—Dr. C. C. S. Pike, M.D., B.S.,- M.R.C.S., 
Senior Lecturer in Pathology at St. Mary's Hospital Medical 
School, W.2., will lecture on “ Blood Groups and the Rhesus 
Factor,” on Tuesday, March 9, at 6.30 p.m., in the Cowdray 
Hall. This lecture will be illustrated by lantern slides. A 
cordial iavitation is extended to al] trained nurses and 
midwives, pupil midwives and nurses in training. No tickets 
are required, but the secretary would be glad to know in 
advance the size of large parties attending. Members of 
College Branches and the Student Nurses Association are 
admitted free; nurses in training otherwise, pay an entrance 
fee of 6d., others 1s. The Discussion Group will meet on 
Wednesdi ay, March 10, “ 6. 30 p.m., at the College, to debate 

* Is Courtesy a Lost Ar 

Oxford Branch. Tes Annual General Meeting was held 
on February H. The Officers for the coming year were 
elected, and the Branch Representatives who were at the 
recent College Conference, gave their report. 

Redhill, Reigate and District Branch.—At the annual 
general meeting on February 24, the following honorary 
officers were elected :—president : Mr. Wood Smith, M.B.E 


general 
Royal 


annual 
at the 


chairman: “Miss Huxtable, East Surrey Hospital, Redhill: 
honorary secretary: Mrs. Wrenn, 27, Ladbroke Road, 
Redhill; honorary treasurer: Miss Harman, East Surrey 


Hospital, Redhill; representative: Miss Buck, Wandilla, 
Earlswood Road, Redhill; deputy representative: Miss Reid, 
Redhill County Hospital, Redhill. A general meeting will 
be held on Tuesday, March 9, at 8.30 p.m., at St. Anne's, 
Redhill. 
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Miss M. W. Mudge, who is taking the Nursing 

Administration Course at the Royal College of 

Nursing, looks at the books presented by Her Majesty, 

Queen Mary ; the inscription reads : ** Presented 

to the Royal College of Nursing in remembrance of 
my visit by Mary R., February 23, 1948"" 


Wigan Branch.—A meeting will be held on Wednesday, 
March 10, at 7.30 p.m., at the Royal Albert Edward Infirmary, 
Wigan. 

Worthing and South-West Sussex Branch. —At the annual 
general meeting on February 24, at the Worthing Hospital, 
the election of officers were made as follows :-—-chairman, 
Miss Thackeray ; vice-chairman, Miss Gambier; treasurer, 
Miss Thompson; secretary, Miss Fuller; commitiee, Miss Bates, 
Miss Caird, Miss Croucher, Miss George and Miss Lucas. 
The next meetings will be held on March 17, at 1, Cawle 
Road, Chichester and on April 6, at the Worthing Hospital. 


Student Nurses’ Association 
Badges 

Will all urits or members requiring badges 
note that they should send their orders to 
Messrs. Toye & Co. Ltd., Regalia House, 
Red Lion Square, W.C.1. If they have already 
ordered, will they please re-order stating that 
they have already ordered previously. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 


The Royal College of Nursing was 
greatly honoured last week by a visit from 
Her Majesty Queen Mary bringing very special 
pleasure to all who work here. While at the 
College Her Majesty, who is interested in the 
Nurses’ Appeal, saw the contents of our store 
cupboard and many of the very nice gifts that 
we have received, admiring the beautifully 
made hand-knitted things, the stationery 
with stamps attached, hot water bottles with 
pretty cove rs and many other most useful and 
acceptable gifts. We send parcels all the year 
round to those who require them and we are 
gifts and 


always very happy to receive 

donations. 

Contributions for the Week ending February 28 
£ s. a. 

College No. 3450 (for coal ivoo 

Anon . 1 0 

Miss L. Coombe 110 0 
211 0 

We acknowledge with many thanks tinfoil from “* Sunshine” 
and other anonymous frends. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 

Solution to Crossword Puzzle, No. 24 

Across. -! Panda Feast s (Grail ” Liver. 
10.—kssen. Il kuuts lz Delve lo Hence. 15. 
His. 2u.—Prince Charlie. 21.—Nay. 22.—Drama, 25.— 
Creed. 28.—Brier. 29.—Limbo. 30.—Olive. 31.—Venus. 
32.—Addle. 33.—Spens. 

Down.—1.—Piled. 2.—Novel. 3.—Agree. 4.—-Ramifica- 
tions. 5.—Flesh. 6.—Arson 7.—Tense 13.—Error. 
14.—Venom. 16.—Error. 17.—Chile. 18.—Hen. 19,—Shy 
22.—Delta. 23.—Armed. 24 Above. 25.—Cross. 2) 
Exile. 27.—Dregs. 

Prizewinners 


We have pleasure in awarding the prize of 10s. Oa 
to Miss H. Tait, of Kirriemuir, Angus, and a book ¢ 


Miss I. Herriot, of Kirkcaldy. 






























Royal Infirmary. 
the new matron, 
and was 


Hospital, 
(below), 


Miss Hilda M. Soppitt, 


Intensive Course for Men, 


IRST an American hospital and now an 
English one specializing in thoracic and 


neuro-surgery, Frenchay Park Hospital, 
lies in a rather isolated spot north of Bristol. 
It was here that the Ministry of Health 
decided to start one of its intensive training 
for men from the Services who can 
State-registered nurses in one year if 
they have already had suitable nursing ex- 
perience. 43 of the 46 original applicants have 
just completed their strenuous year’s course. 
They have gained their experience at Frenchay 
Park Hospital and at six neighbouring hospitals 
where they could study special subjects such as 
the nursing of children. They all said how 
much they owed to Miss Steele, S.R.N., S.C.M., 
Diploma in Nursing, the sister-tutor appointed 
by the Ministry of Health. 
Miss M. Reynolds, S.R.N., S.C.M., Hospital 
Nursing Officer, Ministry of Health, and 


courses 
become 


ABOUT OURSELVES 


Three new appointments, one a new venture, have 
been made at the Blackburn and East Lancashire 
Miss Mary H. Donovan (left), 
trained at Glasgow Infirmary 
theatre sister, 
sister tutor and second assistant matron 
Miss Theresa Hothersal/ (right), 
matron, was assistant matron of the North Lonsdale 
Barrow-in-Furness. 
warden of the nurses’ home (this is an 
innovation for Blackburn), 
Miss Elsie Townend, has 
35 at the Royal Infirmary, the last 14 as matron. 
retiring assistant matron, 
joined the staff in 1929 as sister tutor. 


for six years in the Q.A.I.M.N.S. The retiring home 
sister, Miss Mary Watson Wotherspoon, trained at 
Blackburn, She was theatre sister for 28 years 
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assistant 
there. 
new assistant 


ward sister, 


Mrs. K. Leggett 
The retiring matron, 
nursed for 37 years, 


She served 





formerly matron of the London Hospital, gave 
the prizes and said that after their service 
training they would find ‘‘ John Citizen” a 
slightly different type of patient, especially as 
many of them were entering district nursing 
(others are taking up mental nursing and some 
are entering the industrial field). 


Dr. R. H. Parry, Medical Officer of 
Health for Bristol, gave the vote of thanks 
and said that he did not know what we should 
call these men when they became heads of 
wards. Prizes, which had all been given speci- 
ally for this course by people interested wer 


presented as _ follows:—Medical nursing 
Stanley Moore. Surgical nursing—Charles 
Robinson. Nursing—Leslie Jameson and 


James Partington. Highest examination marks 


first, Charles Robinson; second, Stanley 
Moore. Good fellowship prize.—John 
O’ Loughlin. 








MIDDLESEX COUNTY COUNCIL 








CHASE FARM HOSPITAL 

| GLASSIFIED ADVERTISEMENTS ENFIELD, MIDDLESEX 

{ Rushcliffe salaries, ete. Established and 

| CONTINUED FROM PAGE X pensionable. Medical examination. Resident 

iz ee ileal or non-resident. Forms and details from 
Matron (quoting D.740 N.T.). 





city HOSPITA 
HUCKNALL ROAD NOTTINGHAM 
Maternity Department—approx 100 Beds) ih 
Yhere is a vacancy at the above Hospital 
or the post of Maternity Ward Sister. 





Ward Sister, Resident or non-resident. 
Staff Nurses for:— 

) General. 
Theatre Ward 
Ambulance. 
for ambulance duty only 


‘Part I of C.M.B. essential 
Additional £5 





Applicants must be State’ Registered a ualificaati while 
Nurses and State Certified Midwives, and on this qualifceation , nes 
must be willing to train Pupil Midwives (d) Babies’ Ward (two), S.R.N. and R.S.C.N. 

Particulars and oe of applic ation, can be Additional £10 p.a. for double 
Ybtained from the Matron. (2736 qualification. 

Assistant Nurses (non-resident). Must be 


ST. JOHN'S HOSPITAL 
LEWISHAM, S.E.12 

There are vacancies for two Junior Sisters, 

me for a men's ward and the other to 


applied for enrolment 

Staff required for new Maternity Depart- 
*}ment. including Staff Midwives, S.R.N. 
act 8819 CM. Service allowances to whole-time 
Yilice Sister in the Matron’s Office Rush-| \idwives: £20 after first year and £20 after 
‘liffe scale of salaries is payable and the} cach further continuous year of such service. 
Federated Superannuation Scheme is in force. Pupil Midwives. Vacancies 1.5.48 


enrolled or have 








Applicants must be State Registered “aes S.R.N.’s accepted for six months’ training for 
Apply Matron. (e770) Part I of C.M.B, examination. Unestab- 
lished. Facilities for successful candidates 


WEST KENT JOINT HOSPITAL BOARD |; pirt TT training in other M.C.C. hospitals. 
Male Staff Nurse (non-resident) for Genito- 


ISOLATION HOSPITAL 
APPOINTMENT OF NURSING STAFF Urinary Ward 
Applications are invited from suitably — : cw RADCLIF FE. 

yualified Nurses for the following posts at the Clerk of the County Council 

{solation Hospital Non-training), Lennard | yiqdlesex Guildhall. 

Road, Bromley, Kent s.W.1 


Ward Sister, S.R.N., with fever experience 


(2797) 











State-Registered Nurses, Fever. STROUD GENERAL _— 
Enrolled Assistant Nurses, with Fever STROUD, GL 
»*xperience Sister required for Out- P. Stlonte? Depart- 
The salary and conditions of Service in| ments Salary in accordance with the Rush- 
rach case will be in accordance with the|cliffe Scale F.S.8S. in force. Apply, with 
revised recommendations of the Nurses'| full particulars, to Matron (2840) 
Salaries Committee with a contributory 
yension under the Local Government Super-| SOUTH LONDON HOSPITAL FOR WOMEN 
mnuation Act, 1937 Separate bedrooms, AND CHILDREN 
itted with radiator and lavatory basin (h LONDON, S.W.4 . 
and c.) Midwifery Sister required for maternity 
Resi ations, on forms obtainable from the|unit of 28 beds. The Hospital is a Part II 
Zecretary, 20, Blyth Road, Bromley, Kent. training school for C.M.B Rushcliffe scale 
(2790) of salary. Pensions Scheme in _— 
Apply, wi Matron’s name for reference, 
ST. MARK'S HOSPITAL i Se eS oe Tends) 





TY ROAD, E.C.1 
Affiliated Training School of 72 Beds for 
Recto-Abdominal Surgery 


COUNTY BOROUGH OF WARRINGTON 
Applications are invited for the post of 


S.R.N. and R.F.N., at the 





Ward Sister required” for new Private Ward Sister, 
Patients’ Wing (15 rooms) to be opened/ Warrington Isolation Hospital, Aikin Street. 
iwproximately in April Must be S.R.N Salary and conditions of service in accord- 
vith good surgical experience. Rushcliffe | ance with the Rushcliffe scale. 
Secale of Salary and F.S8.8.H.0. in force. Apply, with full pestic ulars, to Bosaen. 
Apply. giving full details of age, training S T F. ALLISO 
und experience, together with two Matrons’ Mattes Officer of Fiealth. 
names and addresses for reference, to Matron/| Health Department, 
wf the above Hospital (2838) Warrington. (2855) 





NORTH RIDING INFIRMARY 
MIDDLESBROUGH 
Holiday Sister required for day and night 
| duty. Applicants must be State-registered 
| Nurses. Salary according to Rushcliffe Scale. 
Apply Matron. (x2850) 


HEREFORDSHIRE COUNTY NURSING 
° ASSOCIATION 

Salaries and conditions of service in accord- | QUEEN'S NURSING SISTERS 
ance with the Rushcliffe Report, and in| Adjoining district with furnished 
iddition a travel allowance of £10 per annum /|for two where a generalised service 
is payable |Suitable for friends wishing to share 

The hospital, and have off duty and _ holidays 
children under Health Visitor's Certificate required 
dietetic disorders, is a Full details from County Nursing Super- 
the National Nursery Nurses’ Diploma, and/|intendent, County Health Department, os, 
is pleasantly situated with an adequate bus| Bridge Street, Hereford. (2752 


service to the City. {en 

Applications, giving the name and address} ROYAL HALIFAX INFIRMARY 
of a Matron for reference, together with full! Housekeeping Pupil required; four months’ 
particulars, should be forwarded to _ the/ course. Honorarium £2 5s. per month. 
Matron at the above address. (2839) |Vacancy April the ist, June the Ist and 
|August Ist. Apply to Matron. x2693) 

SMALLWOOD HOSPITAL, REDDITCH } ones 

Required in March—Casualty and Out-| UMBERLAND INFIRMARY 
Patient Sister, with some knowledge of, or CARLISLE, CUMBERLAND 
willing to learn X-ray work F.S.S. in force.| Staff Nurses required, salary in accordance 


KINGSTON-UPON-HULL CORPORATION 
Health Department 
WESTERLAND INFANTS’ HOSPITAL 
ELLOUGHTON, NR. BROUGH, E. YORKS. | 

Applications 1 invited for appointment of | 
a Sister, S.R.C.N., and a Staff Nurse, with| 
good children’s experience or other nursing 
experience, 








cottage 
is given. 
home 
contains 30 beds for together. 
5 years of age suffering from 
Training School for 


which 











Salary according to Rushcliffe Scale. Please | with the Rushcliffe Scale. Federation Super- 
apply to Matron (2857) |annuation Scheme in force. Apply, giving 
full particulars, to the Matron (59) 








SMALLWOOD HOSPITAL, REDDITCH 
Required end of April—Sister for Theatre| EAST SUFFOLK AND + lay HOSPITAL 
and relief in Casualty. (Vacancy due to} IPSW 
Sister taking Midwifery.) Federated S.S. in| (350. Beds) 
force Salary according to Rushcliffe Scale. |, Staff Nurses required for 
Please apply to Matron 2858) Private Wards. Rushcliffe scale 
; | F.S.S.N. in force. 


COUNTY BOROUGH OF GRIMSBY Apply to Matron. 


Applications - invited for the post of} COUNTY BOROUGH OF BOLTON 
Ward Sister, 5.R .C.M. | Applications are invited for the following 
Good Labour Ward experience available.|anpointments at the Townleys Hospital, 
Salary in accordance with Rushcliffe Scale. | gppoineme Near Bolton . . 
Successful candidates will be required to be| gtaty midwives. ‘ 
medically examined for superannuation | Pupil Midwives (Part I) 
purposes. — é The appointments are superannuable and 
Applications, with references and particu-|/the salaries and conditions of service will be 
lars of training, to be made to Matron, jn accordance with the Rushcliffe Reports. 
Municipal Maternity Home, Second Avenue.| Forms of application obtainable from the 
Grimsby, as soon as possible. (2859) |Matron of the above hospital, should be 


QUEEN'S INSTITUTE OF DISTRICT returned to her, duly completed, as soon 4s 
NURSING 


General and 
of salaries 





(333) 








possible. 249) 


LONDON COUNTY COUNCIL 
JOYCE GREEN HOSPITAL 
DARTFORD, KENT 
Applications are invited from State 
registered purses for appointment as Stall 
Nurse at the above hospital, which is 8 

recognised training school. Vacancies 
Rusheliffe conditions and 
For further details, —— 
(it 





Applications are invited from _ State 
Registered Nurses for training for the Queen's 
Roll. Training Homes in various parts of 
England and Wales. Posts in town and 
country on enrolment. Midwifery training 
given after district training to suitable candi- 
dates. Salaries in accordance with the Rush- 
cliffe Report. Apply Queen’s Institute, 57, 
Lewer Belgrave Street, London, 8.W.1. 
(2812) 


theatre and wards. 
salary scales. 
Matron (338A). 


















